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Are We Teaching 
Our Children to Be Invalids? 

pERHAPS not, but how much attention do our 
■*■ schools give to teaching our children the rules of 
health, by which they may avoid tuberculosis and 
other preventable diseases? 

The average schoolbook on arithmetic, geogra- 
phy or what not costs $1 or more. It improves the 
child mind, but does nothing to secure for him that 
greatest of all assets — Good Health. 





For less than five cents a copy schoolchildren can be sup- 
plied with the HEALTH FIRST READER, which teaches 
not only the physical rules, but the psychology of health as 
well. 

It is the recognized child's book on good health ; endorsed 
by the National Tuberculosis Association and many of the 
foremost men and women in the anti-tuberculosis movement. 

It is already in use in the schools of Washington, D. C. ; 
Rochester, N. Y. ; Philadelphia, Pa.; Cincinnati, Ohio; Bir- 
mingham, Ala.; Memphis, Tenn. ; Des Moines, Iowa, and 
many other cities. 

9^ Send ten cenls in ttamps for sample copjf and price list. 

The Strobridge Lithographing Go. 
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A Book For Those Who Have or May Have Tobercolosis 

Saints' Rest 

By SADIE FULLER SEAGRAVE 

Of the Iowa State Sanatorium, Oakdale, Iowa. 
180 pages, with frontispiece, and jacket in two colors. Price, postpaid, $1.00. 

BEAUTIFULLY PRINTED— HANDSOMELY BOUND 

AN amusing and helpful sketch of sanatorium life, garnered . from a four 
years* experience and close contact in institutions for the treatment of 
tuberculosis. An attempt is made to show the physical benefits that may 
be derived under the proper regime of regulated life, and the mental 
stimulus and fresh outlook on life that come with the increase of bodily 
vigor, and with the freedom from physical and mental overwork. 

The story is principally in the form of • letters written by a girl to her 
fiance after she has been found to be tuberculous, and cover a period of one 
year. The letters combine the humor and pathos which are to be found in any 
such institution, and incidentally convey to the reader a considerable amount of 
reliable and helpful information respecting the proper treatment of tuberculosis. 



Order from 



Journal of the Outdoor Life^ 381 Fourth Ayenney New York 



•How One Man Won- 



And Tells You How to Win Your Battle with Tuberculosis 

Read 

THE BATTLE WITH 

TUBERCULOSIS 

AND HOW TO WIN IT 

By D. MacDougall King, M.B. 

RUPBRT BLUB, Surs«on General of the U. S. Public Health Service, wrote of thie eplendid volume: 
**It ie deaenring of wide circulation." Dr. EDWARD O. OTIS, of Boeton, Mass., writes: *'I have nothing 
but inraiae for it. All the statements are medically correct. The physician himself can learn much 
from it. A book of inspiration for the tuberculont patient. Will help and encourage many a poor 
consumptive.** 

THERB ARE 25S PAGES OF PRACTICAL ADVICE, written by a doctor who knows both 
the patient*s and the doctor*s viewpoint. It would seem, says the author, that when 84 per 
cent, of people infected with tuberculosis make a successful recovery, that it is not such an incurable 
disease as is supposed. On this sound basis Dr. King proceeds step by step through the whole plan 
of a successful campaign. He shows what the chances to recovery are and how to take advantage 
of them. No point is overlooked and everything is so clearly explained in such simple lucid language 
and so interesting withal that the most discouraged tuberculous patient will be charmed and en- 
couraged into making immediate and successful efforts toward recovery. 
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SIR WILLIAM OSLER, 

A PIONEER IN TUBERCULOSIS 

By HENRY BARTON JACOBS, M.D., BALTIMORE, MD. 



As pioneers in our present crusade against 
tuberculosis, five names stand out prominently 
in any historical review of this movement: 
Edward L. Trudeau, Vincent Y. Bowditch, 
Hermann N. Biggs, Lawrence F. Flick and 
William Osier. 

These men were preceded by several de- 
voted workers in the cause who paved the way 
in no uncertain sense for those who were to 
follow, the names of Henry L Bowditch, Aus- 
tin Flint and Alfred L .Loomis will at once 
suggest themselves particularly to the present 
toilers who have already passed their half- 
century milestone in life. Moreover, grouped 
about the first five men there are the names 
of many which must be mentioned when any 
final history of tuberculosis is written. Their 
contributions have been numerous and valu- 
able, but I am sure they would be the first 
to acknowledge that Trudeau, V. Y. Bowditch, 
Biggs, Flick and Osier were their leaders. 

The first and last of these men are gone. An 
appreciation of the work of the first has in a 
partial degree been written. Never can a 
complete appreciation be put into words. Only 
his influence and inspiration on the present 
and the generations to follow can ever fully 
represent his service. 

Now the last of these men is dead and it is 
but fitting that some words should be spoken, 
no matter how inadequately, of his activi- 
ties in the effort to disseminate knowledge of 
tuberculosis. For that is what the modern 
crusade against the disease means — a knowl- 
edge of the nature of the disease, how it may 
be combatted, or prevented, and how it may be 
cured. 

From the beginning of his medical teaching. 
Professor Osier was interested in tuberculosis. 
He early accepted the conclusions of Laennec 
in declaring for the morphological and patho- 
logical identity of the disease, no matter in 
what part or organ of the body it appeared, 
and later when Koch in 1882 announced the 
specific causative organism he was among the 
first in this country to acknowledge the im- 



portance of the discovery. Again in 1890 
when Koch developed what seemed to him 
likely to prove a curative agent for the dis- 
ease, at once Dr. Osier secured the tuberculin 
and gave it a thorough, though unfortunately 
an unsuccessful trial upon patients in the 
wards of the Johns Hopkins Hospital. 

The failure of tuberculin, however, did not 
discourage him in his study of tuberculosis 
and the methods that might be used for limit- 
ing its frequency. He was constantly fol- 
lowing the work of Trudeau in Saranac and 
of Rrehmcr and Detweiler in Europe in their 
experience with the outdoor treatment of pa- 
tients, and he was prone to admit to the hos- 
pital wards from the outdoor clinic those cases 
which seemed to him might be benefitted by 
a few weeks* rest in bed on the open verandas 
of the hospital — cases, too, which would be 
valuable in teaching certain aspects of the 
disease to his students. 

It was ever a strong belief of his that the 
first important step in the suppression of tu- 
berculosis must be an early recognition of 
the disease by the physicians, and to this end 
he lectured and demonstrated the disease re- 
peatedly, not only to his students, but to the 
groups of doctors who followed his footsteps 
through the wards and the dispensary to the 
ampitheater. 

To learn more particularly of the incidence 
of tuberculosis and the conditions under which 
its victims were living, and the races of people 
involved. Dr. Osier in 1898 and '99 was enabled 
to have two of the medical students of the 
Johns Hopkins University visit every case of 
pulmonary consumption that applied for ad- 
mission to the dispensary. The story brought 
back by these students was "a story of dire 
desolation, want and helplessness and of hope- 
less imbecility in everything that should be in 
our civic relation to the care of this disease." 
This quotation is taken from an address made 
by Dr. Osier in December, 1901, at a public 
meeting, whep an effort was being undertaken 
to secure state legislation which should pre- 
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scribe methods for the general control of tu- 
berculosis. In this address he spoke forcibly 
for registration, disinfection after death or 
removal, a state sanatorium for early cases 
and a hospital for advanced cases. He thus be- 
came^ the leader in Maryland to bring to pass 
in this state those regulations and advantages 
which had already been adopted and provided 
in two or three of the progressive states to 
the north and east 

As a result of this meeting at which Dr. 
Osier presided, the Legislature of January, 
1902, created a Tuberculosis Commission. All 
that is progressive in the tuberculosis crusade 
in Maryland followed thereafter, and in a 
very real sense, too, the g^rcat national move- 
ment had its origin in the same source. 

In January, 1904, there was held in Balti- 
more under the auspices of this conmiission 
a tuberculosis exposition, the author of the 
idea being Dr. John S. Fulton, Secretary of 
the State Board of Health. Such an exposi- 
tion for any single disease had never before 
been attempted. Dr. Osier was the moving- 
spirit in this most successful tmdertaking. 
Men interested in the disease and its preven- 
tion came from many parts of the cotmtry, and 
at one of the evening demonstrations Dr. S. 
A. Knopf, of New York, suggested the idea 
of a National Tuberculosis Association. This 
idea met with immediate approval and soon 
afterwards the National Association for the 
Study^ and Prevention of Tuberculosis was 
organized with Dr. Trudeau, president, and 
Dr. Osier, vice-president 

About the same time that the National Asso- 
ciation was formed the Maryland Association 
for the Prevention and Cure of Tuberculosis 
was also established, and as Dr. Osier was the 
inspiration of the one, so was he of the other. 

His very extensive practice, bringing him in 



contact with so many patients both hospital 
and private, together with his g^eat sympathy 
for suffering, brought home to his attention 
the great nimibers afflicted with tuberculosis 
and prompted him to constant effort in all 
possible ways to diminish its prevalence. 

That his students should have greater en- 
couragement in the study of the disease, he 
suggested a society for the exclusive study of 
the various phases, clinical and pathological, 
of tuberculosis and he named the society after 
the first great master of the disease, the dis- 
coverer of the stethoscope — ^The Laennec. 

In a recent bibliography of the writings of 
Dr. Oslen collected by Miss Blog^, the li- 
brarian of the Johns Hopkins Hospital, there 
appear more than fifty original contributions 
on different aspects of tuberculosis. As ^e 
complete bibliography numbers 750 items, in- 
cluding medical and general topics, it indicates 
clearly what a large share of all his writings 
were upon this subject 

During his life in England, Sir William 
Osier lost none of his interest in the disease. 
There, even more completely than in America, 
he devoted himsdf to general public health. 
The suppression of tuberculosis and venereal 
disease were the measures to which he gave 
much of his time. He came to be close to the 
British governmental authorities, and in much 
of the legislation in the past fifteen years re- 
lating to public health the advice and influence 
of Osier are to be found. 

The personality of the man, his loveable- 
ness, his unique manner of expression, his wis- 
dom, his enthusiasm, his unrestricted spend- 
ing of himself for the good of others — ^these 
were qualities which made him a leader among 
men. 

It will be long ere we see his like again. 



ODE TO THE SAN 



I am the Tuberculosis Sanatorium. 

I have been known to Mankind but a short 

time. 
Humble though my equipment may be at times, 

and unimposing my appearance, yet I am 

waging with success the War against 

Death. 
I am the visible evidence of the throbbing 

hope of loving men, that the misery and 

suffering due to Tuberculosis might be 

vanished from the earth. 

I love to welcome the tired and weary who is 
losing in the fight against the age-old 



enemy of the race, and help him by my 
invincible spirit to win. 

Invincible? Yes, for I have snatched the very 
dying from the Grave. 

Before my advent into the contest, Tuber- 
culosis was the victor, 

But I am changing that. 

Would that they who enter me, leave fear be- 
hind, and obstinacy, and foolish opposition, 

And fusing their will with mine, with single 
purpose fight the ancient plague. 

And conquer it. 

W. S. Hunter, M.D. 
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THE IDEAL SANATORIUM, THE IDEAL 

PHYSICIAN, THE IDEAL NURSE AND 

THE IDEAL PATIENT* 

By S. ADOLPHUS KNOPF, M.D, NEW YORK 



This is a memorable day for you, patients, 
ex-patients, officers of the sanatoriiun, and also 
for us physicians, who have a deep interest in 
this institution since its establishment fifteen 
years ago. I desire to congratulate vou, Mr. 
President, and members of the Board and of- 
ficers, you, Dr. Lyman, and vour associates, 
you matrons and nurses and other helpers, 
you patients and ex-patients, on being privi- 
leged to celebrate this day amidst these beauti- 
ful surroundings and with a feeling that our 
nation, after a victorious war, is again at peace. 
We are anew privileged to enjoy peaceful pur- 
suits and permitted to look forward to the 
realization of ideals for the betterment of 
mankind which we cherished before the world 
war. Among my ideals, hopes and dreams 
was the eradication of tuberculous disease, and 
I am grateful for this opportunity to give ex- 
pression to these thoughts for which I could 
hardly have a better occasion than the anniver- 
sary of the founding of a sanatorium which is 
among the institutions that have always striven 
towards the goal of the ideal. Mav I, there- 
fore, hope that you are willing to listen for 
a few moments to my conception of what is 
to be tmderstood by an ideal sanatorium as an 
institution for the tuberculous, an ideal physi- 
cian for tuberculous patients, and an ideal pa- 
tient, who is or has been afflicted with tubercu- 
losis, and who may or who may not have 
passed through a sanatorium. 

The ideal sanatorium is one which in pro- 
portion to its capacity, that is to say, the num- 
ber of patients it can accommodate, accom- 
plishes the greatest amount of good for the 
jrrcatest number of people. The good which 
It accomplishes is manifest bv the manner in 
which the institution deals with its patients and 
the interest it takes in their ph3rsical, mental, 
and even spiritual, welfare during their so- 
journ within its precincts ; and also by the con- 
tinued interest it takes in the economic as well 
as the physical well-being of Ac patients dis- 
chaiged from the institution. The typical san- 
atorium strives to live up to its name. It is 
called sanatorium from the Latin word sanare, 
to heal, and is a healing institution. It is not 
a sanitarium, from the word sanitas, health, 
which rather means a health resort where peo- 
ple often go for more or less nervous and 
often only imaginary ailments. The primary 

* Address delivered at the fifteenth anniversanr o( 
the founding of the Gaylord Farm Sanatorium, Wall- 
tngford» Conn., September 13, 1919, where, besides a 
large number of pnysicians and la/men interested in 
sanatorium work, from 260 to 300 ex-patients had 
gathered from all over the State for the celebration. 
The oldest sanatorium graduates were those of 1906, 
and all subsequent years had a correspondingly large 
presentation. 



function of the ideal sanatorium for the tuber- 
culous is to heal the patient. Its aim is to 
cure completely where this is possible. For 
those who have not arrived at the sanatorium 
early enough to become completely healed, 
it strives to arrest the disease and improve 
the condition of the patient and to accomplish 
an economic cure ; that is to say, to build up 
the patient's physical and mental condition and 
give him the necessary training by teaching 
him what he can and what he cannot do, so 
that he may safely be trusted to go out into 
the world again and earn his living. 

Since the majority of tuberculous patients 
rre recruited from Ae laboring classes, it has 
always seemed to me best, and experience has 
borne it out, that we should treat and cure 
these patients in the same or nearly the same 
climate in which they will have to live after 
their restoration to health. While the cure 
of the consumptive individual in his home cli- 
mate may often require a longer time, in the 
end there is an advantage to be gained from 
this. As a rule, relapses are fewer and the 
cures more assured and lasting than those ob- 
tained in milder climates. We need not, there- 
fore, look far away for the location of our 
ideal sanatorium. The best climate for the 
average pulmonary patient in the earlier and 
more hopeful stages of the disease is the one 
where the extremes of temperature are not too 
great, where the air is pure, with relatively 
little humidity, much sunshine, and all the con- 
ditions which permit the patient to live com- 
fortably out of doors during the greatest num- 
ber of days of the year and for the most hours 
out of the twenty- four. 

The ideal sanatorium should, of course, be 
well built and well equipped. Experience in 
the United States has demonstrated that the 
cottage and small pavilion plan, originated by 
Trudeau, with special infirmary and adminis- 
tration building, is fai* superior to the one- 
house system in vogue in European sanatoria 
for all kinds of cases, early and advanced. 
The ideal sanatorium is, of course, also sup- 
plied with all the modern appliances for diag- 
nosis and treatment of the disease. 

The modem conception of the tuberculosis 
problem, however, requires the ideal sana- 
torium to strive for the prevention of re- 
lapses after an arrest of the disease has been 
obtained. To this end a department for what 
we may call the after-ctjre should be estab- 
lished in connection with the sanatoriimi. 
Here the patient should be specially prepared 
for resuming his former occupation and 
trained to withstand the less favorable en- 
vironments or conditions to which he will be 
inevitably exposed when again going out to 
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earn his Hying. To overcome the flabby mus- 
cular condition which results from a prolonged 
rest cure, the patient should be given a course 
of massage. His rcspirator>' function may also 
have become indolent through the necessarily 
enforced quiet breathing during the active 
stage of the disease, so his breathing should 
also gradually be developed anew by means of 
carefully graded breathing exercises. The 
hematosis and circulation in general will be 
vastly improved thereby. If the patient has 
not become thoroughly accustomed to the daily 
use of cold water on his body, the after-cure 
division would be a splendid place to acquire 
the habit which is the best means to strengthen 
the cutaneous and nervous systems and thus 
cause the patient to become less susceptible to 
the invasion of micro-organisms of ordinary 
colds and grippes. To this end, a judicious ap- 
plication of cold water should be instituted in 
the form of an ablution or spra}^ beginning 
w-ith 85° F., going down gradually 5° every 
iew days to 40°. The temperature that usually 
comes out of the cold water faucet is 40 to 
45° F. Of course one should always be watch- 
ful for a quick and complete reaction after the 
application of the cold water, and when this 
reaction is retarded a return to the warm bed 
long enough to overcome any chilly sensation 
is advisable. To become chilled by using the 
cold water at too low a temperature or for too 
long at a time should be avoided. This is as 
important as to avoid the direct causes of 
colds, such as the taking in the micro-organ- 
isms, known as the bacillus catarrhalis and the 
bacillus of grippe. In times of grippe epidem- 
ics one should avoid the careless sneezer and 
careless spitter as individuals principally re- 
sponsible for spreading colds, and the recov- 
ered tuberculous patient should be doubly care- 
ful. 

To the massotherapculic, respiratory- and 
hydrotherapeutic measures just described may, 
of course, be added heliotherapy in the form 
of sun-baths, by exposing the chest or the 
entire body to the rays of the sun, under the 
direction of the physician. 

Besides the reconstructive value of these 
physiotherapeutic means, there is another in- 
con testiblc advantage to be gained from the 
massotherapy and respiratory therapy. After 
having been massaged for a short time, the pa- 
tient should himself help toward the redevelop- 
ment of his muscles by certain calisthenic exer- 
cises. These, as well as the respiratory exer- 
cises, done under careful medical supervision, 
will show whether or not the patient's disease 
has really been arrested. We might just as well 
confess that relapses occur even in cases where 
the physical examination did not reveal any 
activity and the symptoms had disappeared. I 
have made mistakes in this respect, and I be- 
lieve others have had the same misfortune. 
But now, instead of telling the patient to go 
to work as soon as all the active symptoms 
have quieted down and only the physical signs 
of an arrested case remain, I recommend grad- 
ual breathing exercises and calisthenics and the 
patient is examined frequently, so as to deter- 
mine whether or not any activity is reawak- 



ened. If, after four to six weeks of prepara- 
tion by massage, hydro- and respirator}' ther- 
apy, repeated examinations do not reveal any 
renewed activity, w-e may be reasonably certain 
that the disease is sufficiently arrested to allow 
the patient to resume physical labor without 
fear of relapse. 

As long as the patient is on the reclining- 
chair he breathes but little and very rapidly. 
Any physical exertion will accelerate the les- 
pirator>' movements, and it would seem unwise 
to allow the respiratory system to be submitted 
brusquely to so great a change as is inevitable 
when the patient begins to do physical labor 
which cannot be regulated as accurately as 
breathing exercises, especially away from the 
sanatorium. Thus, even for graded labor, 
which is of great advantage, the careful prep- 
aration by breathing exercises is a safe and 
valuable procedure, because the patient can 
begin very slowly while yet on the reclining- 
chair. 

It is not polite to become personal, but since 
my own share in the achievements of the Gay- 
lord Farm Sanatorium has been nil, and I have 
only been attached to its staff by courtesy as 
an honorary director, I feel that I have a right 
to speak of the achievements of this institu- 
tion. Up to the tenth anniversary of the Gay- 
lord Farm Sanatorium, at which it was my 
privilege to be present, this institution had ex- 
pended $800,000. Now, what have the patients 
given back to the State in return for these 
expenditures which made them bread-winnners 
again and supporters of their families? Dr. 
Lyman, who kept a careful record of the earn- 
ing capacity of those who have left the sana- 
torium as cured or partially cured, finds that 
they have added something like $2,000,000 to 
the wealth of the country since they left this 
institution. That pays, surely, even if the elim- 
ination of a certain number of State liabilities 
and the decrease of the total sum of unhappi- 
ness are not taken into account. Ninety per 
cent, of the graduates who went to Gaylord 
Farm in the early stages of tuberculosis are 
in good health after ten years of work. That 
percentage cannot be exceeded outside of sana- 
torium ranks. If the first thousand men pass- 
ing a given corner were caught and ear-marked 
to-day it is not likely that 900 of them would 
be alive and vigorous ten years later. Sixty 
per cent, of the moderately advanced cases 
were restored to health at the sanatorium, and 
10 per cent, even of the dying were turned out 
w-ell men. That is a statement of literal fact. 
An "advanced" case of tuberculosis is a dying 
case, if the disease is left to itself, yet one in 
ten has been restored to fairly good health and 
earning capacity. 

There must be and, fortunately, there are 
sanatoria which take care of advanced cases, 
try to improve their condition, make them 
comfortable and prolong their lives by judi- 
cious care and treatment. They become a 
haven of rest for the more advanced and less 
hopeful cases among the tuberculous. 

Next to its mission of healing, the ideal 
sanatorium for the tuberculous has the mis- 
sion to teach. It is a school, a college where 
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he patients can and must learn many things. 
Uiy institution for instruction is composed of 
cachers and pupils, and in the ideal sana- 
orium for the tuberculous the physician is the 
eacher, the nurse the assistant teacher, and 
he patients are the pupils. The function of 
he physician, presiding over and directing the 
nedical care, is thus a double one. Of course, 
le must primarily be a practitioner in medi- 
:ine, well trained for his' specialty. This 
raining he must have received first through a 



general medical education in a good medical 
school, followed by an internship in a good 
hospital and a few years as a general practi- 
tioner, where he has had opportunity to see 
all kinds of diseases and to acquire the tact, 
patience, perseverance and sound judgment so 
essential to the success of a family physician. 
Undoubtedly, as a general practitioner he will 
have come across a go(id many tuberculous 
cases, and when his interest in this disease is 
aroused to such a degree that he feels he 
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would wish to devote his knowledge, experi- 
ence, nay, even his life, to the relief of those 
suffering from it, if, so to speak, he feels the 
call within him to minister to the needs of the 
tuberculous, even as a young man feels the 
call of God to enter the ministry, then he is 
started on the fair road to become some day 
the ideal physician for the tuberculous. Never- 
theless, all the knowledge a tuberculosis spe- 
cialist should possess can only rarely be at- 
tained in general practice. The best tubercu- 
losis specialists are those who have had train- 
ing as assistants in good sanatoria, and if to 
this they can add a special course, such as is 
offered in the Trudeau School at Saranac 
Lake or similar institutions, their medical 
equipment for tuberculosis work will be about 
as good as it can be made. 

Medical knowledge, that is to say, being well 
versed in phthisiotherapy and the diagnosis of 
tuberculosis, however, will not alone suffice for 
the ideal sanatoriimi physician or tuberculosis 
specialist. There is no disease which has so 
large a social and psychological aspect as 
tuberculosis, and the physician who wishes to 
be a specialist in this hne and neglects to study 
the social aspects of the disease and the sotd 
life of the tuberculous patient will never be- 
come the ideal physician. Those of us who 
have endeavored to study the social aspects of 
tuberculosis as a disease of the masses have 
long since learned that it is as important as 
the medical aspect. 

Thoughtless procreation: women working 
often up to the time of confinement and forced 
to the resumption of work shortly after con- 
finement; child labor; unsanitary schools; an 
overcrowded curriculum in schools and col- 
leges to the detriment of the physical well- 
being of our children and young men and 
women; marriages among the physically unfit 
and mentally disabled; unsanitary housing; 
unsanitary factories and workshops; under- 
feeding; intemperance and the ignorance of 
ordinary sanitary laws and a disinclination to 
obey them; lack of facilities to take institu- 
tional care of early, moderately advanced, and 
far advanced cases of tuberculosis; lack of 
preventoria and open-air schools for predis- 
posed children ; lack of sanitary workshops for 
the recovered tuberculous invalids; all these 
involve vast sociological problems which must 
be studied by the tuberculosis specialist in 
order that he may help to combat the predis- 
posing causes. To do this must be as sacred 
a duty to the real tuberculosis physician as his 
endeavor to cure and restore to health and 
happiness each tuberculous individual. 

Next to being a sociologist, the ideal physi- 
cian for the tuberculous must be a psycholo- 
gist, but not one who merely studies abnormal 
phenomena or even the wondrous working of 
a normal intellect. He must be also the sym- 
pathetic physician of the suffering soul, the 
worried mind, the saddened heart. I feel 
deeply sorry for the physician whose experi- 
ence in tuberculosis has not convinced him 
that the tuberculous patient is just like any 
other patient, with no particular mental and 
ly when I read statements to the contrary, such 



as made by Prof. Maurice Fishberg in his i 
est text-book. Here is what he w^rites on pi 
206 : "A psychic trait of the consumptive ^h 
has been noted by most writers is selfishrt 
He becomes egotistical and egocentric He 
interested in the welfare of but one pcrsca 
himself— to the exclusion of all who have i 
pended on him before. He will eat costly id 
while his children starve ; he will make unrs 
sonable demands on his relatives and fria 
and show no gratitude." Dr. Fishberg ti 
quotes Saxe as an authority, endorsing i 
following astounding statement: **Thc ascci 
ance of selfishness plajrs the most importi 
role in the molding of the mental traits of i 
tuberculous." Dr. Fishberg seems to be cntii 
ly oblivious to the fact that our greatest i 
thorities on tuberculosis, such as Laennec a 
Grancher of France, Brehmer and Dettwel 
of Germany, Trudeau and King of this coa 
try, were all tuberculous and distingui^ 
themselves by their unselfishness and devoti 
to suffering humanity. The vast majority i 
tuberculosis specialists in this country who n 
unteered and served in the American annyi 
the great world war have been or arc si 
tuberculous, our own David Lyman, Drs. Ja-s 
Alexander Miller, Gerald B. Webb and \\j 
liam C. White not the least among them. Wi 
would dare to ascribe to these noble men a^ 
thing but self-sacrifice and devotion to a 
highest ideals of humanity and patriotiss 
Not a few of the heroic tuberculous imaW 
in our own and allied countries even made i 
supreme sacrifice. Let me recall only a 
name, that of the noble Frenchman, Qpw 
Georges Guynemer, who fought 800 battfc 
in the air and brought down 74 enemy - 
planes, of which 54 are officially recorded, r 
thus became the famous ace of aces before b 
death in action over the German line. 

I wish Dr. Fishberg could be here to-day u 
see this throng of patients and ex-patients 3si 
to look in their bright and happy faces, whd 
it would be difficult for him to discover a si^ 
of selfishness, because good-fellowship as 
perfect gratitude toward the sanatorium ad 
their physicians is plainly visible in every, f^^- 
I feel sorry for Dr. Fishberg, because, daimitl 
a very large experience, he had not had tk 
privilege which other tuberculosis spedali^S 
have had, of meeting countless tuberculous ia{ 
tients who are full of gratitude and unsclfisfei 
ness, who do not think of themselves mor^ 
than of those depending upon them, men ai 
women who, though ill and suffering, ha^t 
worked and sacrificed themselves so that thtr 
loved ones should not want. My very first ex- 
perience as a young intern in one of the Eur^ 
pean sanatoria taught me two things. Tfe 
first was that the tuberculous patient has is 
special mental characteristic and can be as te 
and as good as any other patient or any hezW 
man or women, and that the disease in itsd' 
never, except, perhaps, in the very last staga 
and even then very rarely, clouds his judgrne!* 
or causes him to be less thoughtful of otheft 
psychic characteristics, and it grieves me deep- 
I well remember the second lesson which tte 
early experience taught me. It was the neccs- 
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f for the true physician not merely to look 
er the physical but also the mentsd welfare 
the patient In the division which was as- 
ned to me I had a man of unusual refine- 
nt and culture, a dutiful patient, who obeyed 
J implicitly, in spite of my youth and inex- 
rience. He was doing splendidly; he had 
ined in weight; his lesions had become less 
dve, in short, he was on the road to recov- 
h At the next examination, however, I 
and he had lost in weight and was not in 
arly as good a condition as four weeks pre- 
msly. I prescribed a tonic to improve his 
petite, advised more rest, and still he did not 
prove. I reported the condition to my chief, 
e great Dettweiler, and all he said to me 
is: "My son, see if there is an3rthing on his 
ind." To be brief, I discovered that the 
m had worried because the pension which 
J former employer had granted to his family 
lile he was absent had been cut down and 
ily the amount necessary, to keep him in the 
natorium was given him. He knew that his 
ved ones suflFered and were depriving them- 
Ives of the very necessities of life, so that 
\ might stay in the sanatorium and complete 
s cure. Had I the time I could record him- 
*eds of similar instances which showed me 
!yond doubt that the tuberculous invalid is 
>t egotistical, not egocentric, will not eat 
>stly food while his children starve, and«that 
& is not ung^rateful. How manv well-to-do 
nng consumptives have provided large sums 
I their last will for the care and treatment of 
le consumptive poor, and how man^ patients, 
ch and poor alike, prior to their passing 
wray, have pressed the physicians' and nurses* 
ands and thanked them for what they had 
one to alleviate their sufferings! 
To return for a moment to the patient into 
hose sotil life I had failed to enter until my 
enerable teacher called my attention to my 
eglect A letter addressed by the sanatorium 
uthorities to the employer of my patient re- 
Lilted in the continuance of the complete pen- 
ion which assured provision for the family of 
ie patient as well as payment of his Sana- 
)rium bills. The patient's appetite again im- 
roved, he again gained in weight, and after 

few months we were able to discharge him 
s an arrested case, happy to be able again to 
ssume the responsibility of providing for his 
amily. 

This, as well as many similar cases in which 
ntering into correspondence with the family 
r-as helpful in restoring the patient to health 
nd happiness, has taught me that it is well 
or the sanatorium and private physician, who 
las the welfare of his tuberculous patients at 
leart, to try always to know something about 
he family of the patient, and, if possible, be in 
ommunication with them. Much can be 
earned thereby of how best to manage the 
ase and indirectly one can also, as far as 
)ossible, instruct the family of ' the patient. 
Educating the family is particularly timely and 
mportant prior to the return of the patient to 
liis home. Your always up-to-date superin- 
tendent, Dr. Lyman, has presented the situation 
very clearly by the following statement: "We 



often speak of our institutions as training 
schools, claiming that the educational feature 
of their work is the most valuable of their 
functions. This is true, but it is also true that 
in order to secure permanent results it is 
fully as necessary to educate the family as the 
patient, and, so far, we have made but little 
effort to do this." Lieut.-Col. Jabez H. Elliott, 
of Toronto, in a very interesting article on 
"Diseases of the Respiratory System as Medi- 
cal Problems in Rehabilitation" (The Canadian 
Medical Quarterly, September, 1919), makes 
the following suggestions regarding the neces- 
sity of pHost-sanatorium care of the patient, in- 
cluding incidental visits and inspection of his 
family. Here are Dr. Elliott's suggestions 
which I gladly endorse as an ideal for us 
physicians to follow: **To make our results as 
permanent as possible we must follow the pa- 
tient to his home and establish a supervision 
which will aid in (1) the prevention of re- 
lapse; (2) the detection of symptoms of re- 
lapse before serious damage is done; (3) the 
establishment of sanitary measures in the 
home in order to lessen the possibility of con- 
tact infection — ^this would mclude education 
of the family; (4) the supervision of the mem- 
bers of the family, and especially the children, 
who are to be treated as contacts. For this we 
require the services of a nurse trained in so- 
cial wor^ and the services of skilled physi- 
cians. In the larger centres special chest clinics 
are available, others could readily be estab- 
lished where needed, and in rural communi- 
ties the services of the local physician or a 
traveling special physician could be arranged 
for." In some states, such as New York, 
Massachusetts, and Vermont, such traveling 
clinics under expert direction are already in 
operation. 

"The visiting nurse should begin her work 
while the patient is still at the sanatorium, 
where she meets him and secures his interest 
and cooperation. With a visit to the fainily 
before his return she can begin their education 
in cooperative measures, so that when he 
reaches his family they will have the facilities 
for his after-care and will be ready to help 
him by having a proper attitude toward him 
and his practice of those measures essential to 
his further progress. The nurse should not 
only have knowledge of sanatorium routine 
and prophylaxis, but must have a training in 
social service work as related to public health, 
and, above all, must have tact, patience and 
resourcefulness to deal with difficult situa- 
tions." 

To these qualifications of an ideal tubercu- 
losis nurse may I add that she must be physic- 
ally well and strong and mentally alert, able 
to inspire her patients by her healthy and 
cheerful appearance. If she herself has had 
tuberculosis and is an arrested or cured case, 
she should not hide this fact, for it will rather 
add to her powers of assuring the patients of 
the curability of the disease. She must have 
the same fine qualities of mind and heart 
which are expected of all physicians, but par- 
ticularly of the tuberculosis specialists— cheer- 
fulness, helpfulness, and sympathy, but firm- 
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ness when this is required. The tuberculous 
patient is often one who has contracted the 
disease in the battle of life or struggle for ex- 
istence. The late Professor Landouzy, of 
Paris, when speaking of the soldiers who had 
contracted tuberculosis, called them "blesses 
par la tuberculose'* (wounded by tuberculosis). 
To the wounded by tuberculosis, as well as to 
the wounded in battle in the world war, our 
American nurses and those of our allied na- 
tions proved to be veritable ministering angels. 
The ideal tuberculosis nurse should be the 
same in peace time as she was on the battle- 
field and in our military hospitals. She must 
be phthisiophilic, not phthisiophobic ; no mat- 
ter how skilful and well trained a nurse may 
be, if she is afflicted with the slightest degree 
of phthisiophobia, that is to say, an exagger- 
ated fear of the presence of the consumptive, 
she should never become a tuberculosis nurse. 
Just as the best tuberculosis specialist is he 
who, after general practice, feels the call to 
devote his life to this difficult specialty, so will 
the nurse who, after general training and ex- 
perience, believes that she can accomplish the 
greatest amount of good by choosing tubercu- 
losis as a specialty, become the ideal tubercu- 
losis nurse. 

After having given our conception of the 
ideal sanatorium, the ideal physician, and the 
ideal tuberculosis nurse, we will now say a 
final word regarding how the tuberculous pa- 
tient may become the ideal patient. 

To the patient knowing and realizing that 
he is tuberculous, I would say, first, be true 
to 3'ourself and be true to your physician. 
When he takes your histor>', tell him evcr\- 
thing. Don't hide anything from him, even 
tell him your family and your personal affairs, 
and your love affairs and business troubles, if 
you have any, as they may have a bearing on 
your physical and mental welfare; tell him 
your symptoms, your physical sufferings, if you 
have any, and also those of your mind if that 
is disturbed; tell him of your financial condi- 
tion, your mode of life, and what you think 
are your own shortcomings. After his exam- 
ination, about the first advice he will probably 
give will be the exhortation to work and to 
rest with the object to get well. By working 
to get well is understood keeping your rest 
hours, keeping your sleeping hours and your 
eating hours with religious punctuality, exer- 
cising only as you are allowed to exercise ; tak- 
ing medicine only when and as it is prescribed 
for you and never taking medicine when not 
prescribed. Report any intervening symptoms 
or irregularity to your physician ; if something 
worries you call on him. The ideal physician 
will be to you as much a physician of the soul 
as of the body. Trust him, have confidence 
in him. Don't talk about your troubles or 
symptoms to your fellow-patients, nor listen 
to the recitation of their symptoms or the re- 
counting of past histor}'. Be sympathetic to 
their sufferings and their troubles, but content 
yourself with cheering them up and telling 
them to trust in their physician and in God 
and not to worry. By complying strictly with 
the rules and regulations of the institution or 



those given to you by your private ph\?icL 
you give the best example to other patK 
Be charitable to the shortcomings of the 
educated, less refined, and less cultured; t: 
them as you would wish them to treat 
were the conditions reversed. 

When you have recovered and have reiurrr 
to your former home or gone to another u- 
munity, keep in touch with the sanatorium .• 
thorities or with the physician who took ci 
of you while you were away from home, ir 
health resort or elsewhere, and have your^. 
re-examined from time to time. Remember t 
that you have learned from the sanatorium 
thorities or your physician and consider >- 
self an apostle of the prevention of tuUr: 
losis and the prevention of disease in gcri 
Teach those who do not know, the value 
fresh air, deep breathing, clean teeth, and si 
tary living in general; teach the blessin? 
spending as much time as possible oir. . 
doors, and the value of cold water inside au 
outside, and of a sober and well regulated II 
as the best means to prevent disease. Sp'.i 
the gospel of the preventability and curaUar 
of tuberculosis and the necessity of an ear 
diagnosis, so that a cure may be expected xv:, 
reasonable certainty. In communities \^hc1 
no anti-tuberculosis committees or anti-lll^<:1 
culosis societies exist, try to establish such 2] 
sociations. Where open-air schools and w 
berculosis clinics, hospitals and sanatoria an 
wanting, stir up the authorities and show ihd 
where their duty lies. Convince them that it 5 
a financial and moral gain to the communit> b 
take care of its consumptive poor at the ricr 
time and in the right place, and not at ill 
wrong time and in the wrong place. \Sm 
you yourself come into the presence of a ^i^ 
pected or already diagnosed case without mec 
ical care, tell him what you know of the pr. 
vention of tuberculosis and take him to a ph; 
sician, a dispensary, or hospital, so as to g:T^ 
him the best possible chance for recover}-. 13 
a kind fate has made you prosperous, remcc- 
ber that tuberculosis is a costly disease, thaJ 
state and municipalities alone cannot cope vitfe 
the tuberculosis problem and that money i 
needed in most communities to help the ccr 
sumptive poor. For this reason I beg you ? 
render personal service where you can and ad^ 
to this your financial help to the best of yoci" 
ability. Show your gratitude for improvemei^' 
and for being cured by helping others 10 > 
cured. 

Few, if any, of you patients, and I am si'^^ 
none of us phvsicians, may ever become as nr^ 
and as prosperous as the late Andrew Car 
negie, yet, because he was an ideal philan 
thropist, a true lover of his kind, he may vc 
serve as an example to follow. Mr. Cama^ 
found his greatest happiness in sharing Ji-' 
fortune with others; his benefactions run ini 
millions of dollars, all intended for the belter 
ment of the physical and intellectual welfare t^ 
his fellowmen. He did not believe in creedv 
but in deeds, and well may we all subscribe to 
one of his favorite sayings and adopt it as o«' 
life's motto and gruide, 
"Service to Man is the highest service to God 
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'ART IV 



ESSAYS ON TUBERCULOSIS 

XX. SOME PHASES OF RESISTANCE 

IMMUNITY (CONTINUED) : THE ATTEMPTS AT SPECIFIC IMMUNI- 
ZATION BEFORE TUBERCULIN 

By ALLEN K. KRAUSE, M.D. 



[t is now the greater part of a year since 

entered upon an examination of the phe- 
mena of resistance to tuberculous infection 
d disease. In the first essay we anticipated, 
gely for the purpose of placing sharply be- 
-e the reader the dramatic episode of the 
icovery of tuberculin, an event which opened 
t second great era of our modern history 

tuberculosis; one, too, which, because of 
? almost unbelievable achievements an- 
unced by its chief actor, startled all stu- 
nts out of a discouragement and pessimism 
lich had long oppressed them. It was only 

recently as 1887 that Gosselin had reflected 
e universal opinion when he wrote, "Tuber- 
losis does not present all the characteristics 

virulent disease, for one of the essential 
atures of maladies of this class is that one 
evious attack generally confers an immunity 
liich is absolute or at the ver>' least relative. 
11 experimental and clinical observation has 
ily shown that a first attack of tuberculosis 
)es not serve in the least to protect against 
lapse : it even seems to favor the latter. We 
;ed only recall the experiments of Martin, 

Parrot and of Falk, all of whor.i attempted 

produce a local tuberculosis in different 
limals. They succeeded, but when they again 
oculated those animals that had become tu- 
irculous the result '/vas a rapid tuberculosis." 
t about the same time Professor Renaut of 
yens had written to Cavagnis, who was at- 
mpting immunization experiments, that the 
tter would find that "tuberculosis was like 
•>sipclas which, far from creating an im- 
lunity by a first attack, aroused substantially 
ither a predisposition to new ones." 
Yet here in 1890 was Koch — asserting in 
losi unqualified and most unequivocal man- 
er, "I have made guinea pigs insusceptible to 
ifection by tubercle bacilli. I have also com- 
letely arrested the development of disease in 
uinca pigs that were already afflicted with 
dvanced and generalized tuberculosis. And 

have done all this with a substance that I 
btained from the germs of the disease." 
[nder similar circumstances — without the ex- 
ibition of results and detailed description of 
lethods and material and merely on his bald 
ssertion — it is safe to say that any other man, 
'ith the possible exception of Pasteur, would 
avc at once been cried out of court. But 
Coch was a great name and German science 
jas a shrine. In 1890 both bore the reputa- 
ion of having brought impossible things to 
»ass— -not once, but often; so, for better or 
or worse, a not inconsiderable part of the 
cientific world at once turned aside from a 
rariety of other pursuits to look into this 
iiagic stuff of Koch's. 



One thing led to another and, as always 
happens, fresh paths were trod, new vistas 
were opened up, and not a few old landmarks 
went down to decay. After ten or twenty 
years had gone by the world found that it had 
not solved any new problems, but that it knew 
infinitely more about tuberculosis than it did 
in 1890: and all because an authority had at 
that time overexercised his authoritative pre- 
rogative. This is the real significance of the 
discovery and announcement of tubercuHn. 

In the development of our subject we have 
gone to some length to discover what may 
presumably constitute resistance to tubercu- 
losis, to the lodgment and full development of 
tubercle bacilli in animal tissues. Wc have 
suggested that perhaps the development of 
tubercles — of the infection, of the disease — is 
in essence an effort of resistance; that the 
body reacts with the formation of these pecu- 
liar structures in order that it may defend 
itself against the activities of the parasites 
and keep these localized and confined within 
non-offensive limits. We l^ve seen, too, that 
under certain conditions — those of infection — 
the reacting capacity of the tissues varies, and 
have hinted, rather than pushed, the point 
that these changed reactions make for modi- 
fied, most likely heightened, defenses ; and that 
because of these changed tissue reactions tu- 
berculosis puts on a many-colored garment, 
both anatomically and clinically. 

Proceeding farther, we have entered a do- 
main, the actual existence of which has al- 
ways been apparent to everyone. This is the 
field of specific immunity, an attribute that 
both man and animals acquire against a num- 
ber of infections. As concerns some infec- 
tions, it is plain, it is axiomatic, and all that 
requires study and proof are details of its 
mechanism. With tuberculosis, however, the 
phenomenon, if it exists at all, does not lie 
on the surface: only after prolonged investi- 
gation can we affirm or deny its mere actual- 
ity, let alone any details of its methods of 
action. 

W'e have carefully cleared our ground and 
prepared the way by examining the nature of 
several kinds of specific immunity as these 
obtain in general. We have found that some-^ 
times a certain specific immunity is inborn iijl 
an individual, a race, or a species, that somer 
times another specific immunity may be UQjJJf, 
tentionally acquired, and that at stilLuoWQer 
times there are specific immunities wf 
human beings have discovered how to^rg^ 

^\ve"'have seen how '6«J ^^ffffPs^ i»"?^^ 
short years gathered up the scattered sctjius 
of the past and with tHe^« iff^(fe*fiH)^^ier 
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several methods that took him to the very 
heart of the immunity problem of several 
major diseases. By 1884 Louis Pasteur had 
not only crystallized the known procedures of 
immunization — ^those of protecting by a first 
infection with a mild attack of the disease to 
be aimed against or by inducing a milder 
though essentially the same disease with nat- 
urally transformed or transmuted virus: he 
had also disclosed entirely new methods by 
which this transformation of the virulence of 
germs might be obtained ; and obtained in such 
a way that on occasion inununization would 
result without the intervention of appreciable 
illness. 

We now begin our most important and most 
arduous task of describing how our present 
ideas of the immunological relations of tuber- 
culosis had their birth and how they became 
clarified. Not that everything now lies an 
open book: in reality it is far otherwise. But 
it is the purpose of this description to endeavor 
to make these relations as clear as the data 
allow. The wilderness ahead is so thick that 
even an immoderate appreciation of ability to 
hew a path would make one hesitate to plunge 
into it. The method of attack also has its 
dangers, for a more or less consecutively 
chronological recital of events runs the risk 
of becoming formidably tiresome: caged 
guinea pigs and rabbits, inoculations, and the 
"reading" of tuberculous lesions can hardly 
serve the purposes of lively and dramatic com- 
position.. Nevertheless, the 'Tiistorical ap- 
proach" promises the least confusing journey 
and most light ahead with the least necessity 
of retracting our tracks. 

After Koch's announcement of tuberculin, 
an army of investigators of tuberculosis im- 
munology gradually split up to follow several 
main paths, as these branched from the high- 
way and developed. It will serve our purpose 
best if we take up each of these paths in turn 
and follow it to its end But before embark- 
ing on this succession of journeys, it will con- 
tribute to a more complete and a clearer con- 
ception of the goal that has been reached if we 
review in greater detail than in a former 
essay* the hopes and achievements of the 
small body of workers who busied themselves 
with the possibility of tuberculosis immunity 
in the few years that bridged Koch's two most 
startling appearances in the tuberculosis field. 

The discovery of the bacillus was still hard- 
ly more than news when the first attempts at 
immunization against tuberculosis were re- 
ported to a scientific society. On November 
21, 1883, Falk told the Berlin Medical Society 
what he had done. In order to keep straight 
the record of the priority of ideas, over which 
scientists have not been unknown to come to 
sTiifo and short words, it might be well to 
siam'that in his communication Falk men- 
tfonM several conceivable ways of attacking 
tlibWciifosis immunity. These were (1) by 
preparing animals with minute quantities of 
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tuberculous matter, (2) by using heated t^i: 
to weaken the micro-organisms, and (3) 
weakening the micro-organisms with chetn:: 
disinfectants. He discarded all these as u 
suitable and tried a fourth method, that i 
modifying the germs by putrefaction. He i 
lowed particles of tuberculous tissue to dea 
thinking that the tubercle bacilli in the ti-s 
would thereby lose much of their disease-pq 
ducing power and thus become fit materia; 'j 
producing immunity: the gp*eat desidenir^ 
was to get a tuberculosis that healed as i :a 
infections healed — a condition that up to d 
time had never been attained, a condition, d 
that was considered impossible of attainme^ 
Falk inoculated this putrefied tissue fd 
guinea pigs. Some died very rapidly of sepi 
cemia; but, according to Falk, the suniz^i 
developed a tuberculosis that healed. He tfai 
reinoculated these with fresh, virulent tis<a 
Far from proving refractory "their susceptilJ 
ity to tuberculosis had been increased as a ^ 
suit of the first inoculation"— thus Falk i 
terpreted his experiments. I 

This result was disappointing and tena 
only to strengthen the current opinion that] 
tuberculosis had any effect on susceptibib 
it operated only by increasing the latter. ^ 
this distance it is impossible to judge whcihj 
Falk really obtained self-healing tubercuH 
in guinea pigs with his decayed tissue. B^ 
cause of what we know now, we should be '^ 
clined to doubt it. But, if he did, he had k 
the first time achieved a very important n 
suit — a result which was much too far abd 
of the views and knowledge of his time M 
him to grasp its significance. 

From now until Koch's new discovery d 
works on tuberculosis immunity are almost q 
clusively French. In 1887 a second menwi 
appeared, this by Gosselin who, if we consi(fc 
his time, performed some very ingenious 
periments and blazed one or two trails tla 
have since been worn deep. 

Gosselin wished first to obtain for inunfl 
nizing purposes bacilli that had lost some fl 
their virulence. Knowing that dogs and croj 
were highly refractory to tuberculosis ■ 
thought that their tissues might perhaps « 
press the activity of the bacilli. He tbCT 
fore inoculated dogs and crows with tuberd 
lous tissue, and after some time transferre 
the tuberculous tissues of these animals ^ 
guinea pigs and rabbits. He was gp*eatly <i^ 
appointed to find that tuberculosis develc^ 
in the latter animals exactly as thou^ he h^ 
infected them with ordinary, untreated, tuba 
culous tissue. 

He next attempted to discover the effect's 
a local focus of tuberculosis on the organisl 
of the animal. Believing that bacilU in tute 
culous human joints were perhaps less vui 
lent than those in the sputum he inoculated! 
rabbit's knee-joint with tuberculous tissue fwj 
a human joint. After tuberculosis develow 
in the rabbit's knee, he amputated the leg a» 
reinoculated the rabbit in the peritoneal cz0 
The rabbit died of tuberculosis without, »> 
Gosselin thought, showing any immunity. H« 
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>erienced the same discouraging results 
en he reinoculated rabbits after abating 
t foci with chemicals — lunar caustic and 

thermo-cautery : tuberculosis always de- 
oped in the usual way. Gosselin, of course, 
ored under the erroneous opinion of his 
le that tubercle bacilli spread throughout 

body with extreme slowness. He had no 
a that the tuberculosis which he found in 

dead animals could have arisen from his 
;t injections: he thought that he had thor- 
?hly eradicated these first bacilli when he re- 
ved his first visible foci. To-day we laiow 
it he undoubtedly did not do away with all 
Mi. We know, too, that even though he 
i done so he would very likely have de- 
oyed all immunity. But this is anticipating. 
Vs a final experiment Gosselin tried an alto- 
lier different method of immunization, 
asoning that there might be protective sub- 
nces elaborated by the body and thrown into 

I blood of animals in the earlier stages of 
)erculosis, he thought that such blood might 
rhaps passively immunize a second animal 
ainst infection. He accordingly injected the 
>od, which he proved to contain no tubercle 
cilli, into rabbits and g^uinea pigs and then 
fected these. Tuberculosis proceeded in 
tm as though nothing had been done by way 

preparation. This attempt to protect ani- 
ds by immunizing blood is important in that 
antedated the discovery of antitoxic sera by 
ireral years and was performed before Nut- 

II (1888), Buchner (1889), Lubarsch (1890) 
d Hanlan (1890) had noted the destructive 
tion of the blood senun of certain animals 

bacteria. It also preceded by a year simi- 

• experiments of Bouchard and Charrin 
888) ; these workers reported that the nor- 
i\ effects of the bacillus pyocyaneus on rab- 
ts were greatly influenced if before infec- 
m the rabbits had been treated with the 
rum of other pyocyaneus-inf ected rabbits, 
jsselin deserves the far from empty honor 

being acclaimed a careful and critical ob- 
rver, for he was the first to perform several 
ndamental experiments which he interpreted 
negative — experiments which with practical- 
no change in technique were later repeated 
' other workers who for a time attracted 
uch attention and a considerable following 
' reason of their insistently positive claims. 
Very soon after Gosselin, Martin (1887) 
iblished his first experiments on immunity, 
e took pains to say that his work was writ- 
n two years previously, long before the ap- 
arance of Gosselin's work. He also men- 
ms that notwithstanding the apparent non- 
dstence of such a thing as an immunity to 
bcrculosis, Marfan's recent paper on the pro- 
ctive influence of scrofula* made the phe- 
)menon seem probable. Martin was also in 
arch of weakened bacilli with which he 
)ped to produce a benign yet immunizing in- 
:ction. To this end he heated tuberculous 
Jsues. He found that when he reached as 
eat a heat as 166 degrees F. and subjected 

• See May, 1919, number, p. 151. 



the juices of tuberculous organs to this tem- 
perature for from four to seven hoiu-s this 
material would produce disease in guinea pigs 
though infection was irregularly obtained and 
tended to remain more or less localized. Yet 
when he transferred such localized tubercu- 
lous tissue to new guinea pigs, infection in the 
latter went ahead as usual. He made other 
heating experiments, but never observed that 
he obtained any protective material and he 
concluded that bacilli which were apparently 
attenuated by heat and produced only local 
lesions rapidly regained their original viru- 
lence. Yet there is another explanation for 
Martin's results, one which is probably more 
correct. This is that heating did not kill all 
bacilli in the tissues, and that his lesions were 
for a long time localized because he had inocu- 
lated only a very few bacilli which happened 
to survive. It was not necessary for them to 
abate a jot of virulence to arrive at Martin's 
results. 

Since chickens and pigeons were refractory 
to cultiu-es then in use, Martin thought that 
their blood might contain some substance that 
was antagonistic to the bacilli. He therefore 
treated g^uinea pigs with the blood of normal 
chickens and pigeons, but was unable to ob- 
serve that it influenced a subsequent infection 
in the least. 

It was not long before H^ricourt and Richet 
made their first of many appearances in tu- 
berculosis immunology, employing methods 
that were substantially the same as the one 
of Martin's which has just been mentioned. 
Since the dog is naturally highly refractory 
to tuberculosis, perhaps its blood contained 
materials imimical to the development of the 
bacilli. Hericourt and Richet therefore made 
intraperitoneal and rectal transfusions of large 
amounts of normal dog's blood into rabbits 
and then infected the latter. They maintained 
that a substantial success crowned their efforts, 
for in such treated rabbits the development of 
the tuberculous process was notably retarded 
as against that in untreated control animals. 
In these, their very first experiments on im- 
munity, Hericourt and Richet exhibited a 
tendency that stood out strongly in all the 
work they ever published on the subject; this 
was a marked inclination far to outrun their 
facts when it came to interpret their observa- 
tions. Nor can one always escape the impres- 
sion that bias now and again colored their 
observations. 

Meanwhile Daremberg (1887) applied Pas- 
teur's sensational antirabic method to tubercu- 
losis. He first found that the spinal cord of • ^"* 
a tuberculous rabbit would infect a normal *^8 made 
rabbit, that up to three and four days of H-Kation were 
ing the cords were still virulent, but tha* had to go back 
four days dried cords were never -e-tuberculm days. 
He then performed Pasteur's mai^ory down to tuber- 
injecting rabbits with spinal-cords f Po>"t. taking one 
lous rabbits that had been dried f''o"g fhc several lines 
ten days, and ten days after the 1 Jo solve the problem 
jection inoculated the rabbits w^berculosis. 
bacilli. He did not detect the lea;,^ continued) 

In 1889 Daremberg turned his 
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new methods of immunization. He killed cul- 
tures of bacilli on broth by heat and injected 
these killed cultures into rabbits. If these 
rabbits were inoculated later with living cul- 
tures they survived virulent inoculations much 
longer than did control rabbits. Daremberg 
then treated tuberculous animals with his killed 
cultures in broth, but was unable to observe 
that the latter produced any salutary eflfcct. 
These experiments of Daremberg are note- 
worthy inasmuch as they represent the very 
tirst attempts to protect against infection, as 
well as to treat, by killed tubercle bacilli. In 
the main, Daremberg was a sound observer 
and interpreter though he surely went astray 
when he asserted that tubercle bacilli in tis- 
sues (spinal-cords) were killed by four days' 
drying. 

Berlioz (1888) attempted to repeat one of 
Gosselin's methods, working it out with more 
detail. Since tubercle bacilli developed poorly 
in pigeons he attempted to attenuate the germs 
by prolonged residence in the bodies of these 
birds. Large doses of bacilli will produce ab- 
scesses in pigeons at the point of inoculation. 
Berlioz found that pus taken from such ab- 
scesses twenty-four days after inoculation was 
non-infectious for guinea pigs; micro-organ- 
isms, therefore, had presumably died out. He 
then shortened the interval for recovering ba- 
cilli from the pigeon. He inoculated pigeons 
intraperitoneally with bits of tuberculous 
human lung, and from three to nine days after- 
wards removed material from the peritoneal 
cavity of the pigeons and inoculated this into 
guinea pigs. He found that such material 
when withdrawn from the pigeon, three, six 
and nine days after inoculation, and then ap- 
plied to guinea pigs failed to confer upon the 
latter the least protection against a second at- 
tack of tuberculosis. 

At the same time, Cavagnis introduced the 
well-known Pastorian method of immuniza- 
tion by gradually increasing dosages of micro- 
organisms. He used dilutions of tuberculous 
sputum as his material and at short intervals 
inoculated rabbits with larger and larger 
amounts. He was unable by this procedure to 
attain any measure of protection. 

In 1891 several articles appeared in which 
the authors asserted that tlie work to be re- 
ported by them represented experiments that 
had been carried on for several years before 
Koch's announcement (1890). Hericourt and 
Richet had used preliminary injections of the 
soluble products to protect animals which they 
infected later. They had filtered and steril- 
ized old broth cultures of bovine origin and 
*hen injected the sterile broth filtrate into rah- 
wiiK These rabbits were later inoculated and 
the recV a lower mortality from tuberculosis 
scientists'- controls. The authors conclude, 
slitih) and*hat treatment by soluble products 
staid 'that r. development of tubercle. They 
tlpyiM severote to the eflPect that since their 
tuberc^rosis written Koch had made a ver>' 
preparing ai^unication of the composition and 

"I ll [', ,, \\^, his remedy and that it was ob- 
^!^*Sae,May. ijijexperiments did not introduce a 



single new principle into science, but aa 
prised only the double Pastorian meth."i ; 
immunizing with soluble products both kioi 
and after infection. 

By this time the avian bacillus had U^i 
recognized as being a distinct variety ano \ 
possession but little virulence for all mdi 
mals except the rabbit. Hericourt and Rub 
were among the first to experiment on '3 
munity with it. At first they used ki!: 
(heated) cultures and for forty-five da\> : 
peatedly injected rabbits with the dead l»a i 
They considered their results favorable :! 
virulently-inoculated treated animals held ih: 
weight, while the controls lost weight. Th 
also reported treating a tuberculous nl' 
with the residue of dried avian cultures iti 
had been precipitated by alcohol. 

Hericourt and Richet had not given up thi 
interest in dog's blood as a possible prcvc 
tive and cure for tuberculosis. They mt 
tioned that since their earlier work in \i 
Bertin and Picq had immunized guinea ^: 
with the blood of the goat, another refractc 
animal. They had also continued their lh 
experiments and had endeavored to get a ni 
potent serum by first rendering the dog m 
culous. They had found that when thn ( 
tended and repeated their earlier experim.i 
with normal dogs' blood their results bad i 
come less encouraging than these had at ti 
promised. They now found, however, that i 
blood of tuberculous dogs had a definitely 
hibiting and retarding influence on infecti 
Indeed, a colleague, at the Laennec Host 
had already treated some phthisical patie 
with capsules of dog's blood taken by mci 
but the patients had been lost track of. 

Straus has left a searching and destnici 
criticism of this work of Hericourt and KkI 
which shows quite plainly that their dtd 
tions were worthless because they were w- 
cultures of such low virulence that any oU 
vations which might be made could not 
interpreted properly. In Straus's lalH)rai 
Daremberg (1892) repeated Hericourt 
Richct's experiments with tuberculous (l 
blood and found that instead of delaying 
course of tuberculosis in rabbits such tr 
ment seemed to hasten it. Bouchard (1> 
experimented with goat's blood and dcci 
that it had the same accelerating influence 

It was to be expected that the discover; 
the identity and comparative avirulence of 
avian bacillus would arouse high hopes of 
cessful immunization against tuberculosis 
such a thing were in any way obtainable, 
the example of cowpox vaccination ag; 
smallpox was an ever-present stimulus, 
have already seen that Hericourt and Ri 
made a few experiments with avian prep 
tions. In the same year (1891) Courmont 
l>)r reported a well-executed series of ex] 
mcnts with somewhat similar materials. 

They stated that as far back as 1888 I 
master, Arloing, had undertaken resear 
on the immunizing properties of the sol 
materials in filtered cultures. These inv 
gations had been interrupted and the aui 
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had resumed them in March, 1890. On No- 
vember 22, 1890, Chauveau had reported the 
results to a scientific society. 

They had followed a method that was some- 
what different from Hericourt and Richet's. 
They had obtained their immunizing liquid by 
filtering fluid avian cultures, grown on media 
of slight nutritive value, through porcelain. 
They had experimented with the filtrates of 
cultures of avian bacilli that possessed very 
different degrees of virulence. 

Their results, they thought, were promising. 
They had found that both virulent and attenu- 
ated avian bacilli formed soluble products on 
slightly nutritive media which were protective 
and which could be isolated from the micro- 
organisms by filtering them through porce- 
lain. In some cases they conferred an appre- 
ciable degree of immunity against human ba- 
cilli, though guinea pigs injected by way of 
the vein showed immunity against avian bacilli 
only. Different methods of injection all proved 
beneficial. Some animals had acquired an ab- 
solute immunit>'; others died after prolonged 
infection from chronic lesions; while some 
died from acute lesions like the controls, but 
nevertheless outlived the latter. All in all, 
Courmont and Dor*s paper was the most con- 
vincing and promising presentation that had 
appeared up to its time. 

Coincident with the publication of Cour- 
mont and Dor's paper there appeared a study 
by Grancher and Martin, both unusually trust- 
worthy investigators who had done much 
notable work on experimental tuberculosis. 
These authors went on to say that in 1888 they 
had made immunizing experiments with a "tu- 
berculin" prepared by Martin which bore the 
greatest resemblance to the preparation that 
had just been described by Koch. They had 
filtered broth cultures through clay, then evap- 
orated the filtrate to one quarter of its orig- 
inal volume, and finally heated it in the in- 
cubator at 248 degrees C. But with such a 
preparation they had always found that, in- 
stead of increasing an animal's (rabbit's) re- 
sistance to infection, they diminished it. They 
had therefore given up the use of "tuberculin," 
and had turned to another method. This was 
the preliminary treatment of animals with cul- 
tures that had been attenuated by age, "fol- 
lowing as faithfully as possible the method of 
antirabic inoculation, the passage of more and 
more virulent cultures up to the test inocula- 
tion." 

To get their scale of virulence they allowed 
their cultures to remain for varying lengths of 
time in closed bottles. Under these conditions 
the cultures gradually became weaker and 
weaker. At the end of the second month they 
had already lost part of their virulence, and 
still more after six months, a year, two years 
and three years. When they began their ex- 
periments in June, 1889, they possessed, there- 
fore, a complete scale of cultures; and, after 
fixing the virulence of each by preliminary test 
inoculations, they began their inmunizing ex- 
periments. 

At stated intervals they inoculated the same 



animals with cultures of greater and greater 
virulence, until the time came when these were 
ready to be tested against controls. On August 
18, 1890, they communicated to the Academy of 
Science their first results. "We believe, there- 
fore," so ran their conclusion, "on the one hand 
that we have succeeded in conferring upon 
rabbits a prolonged resistance against very cer- 
tain and very rapid tuberculosis ; and, on the 
other, that we have given them an immunity 
against the same malady, the duration of which 
remains to be determined." 

In this paper Grancher and Martin reported 
the results of their completed experiments 
which showed that when tuberculosis did oc- 
cur in the treated animals it developed in a 
modified form, and tended to become local 
and limited. "W^e have not," they emphasize 
in their conclusion, "succeeded in making rab- 
bits immune by a sure and inoffensive method, 
but we have taken the first step; and we be- 
lieve that it is not without some importance 
that by exact experiments we have proved the 
protective action of the tuberculous virus itself. 
Anti-tuberculosis vaccination is imperfect, but 
it exists." And this \yas the first real demon- 
station of its actuality. How opinion was 
hardening! How changed from the halting 
hopes or positive unbelief of Gosselin and of 
Renaut of only two or three years before! 

These first gropings after controlled facts 
and practicable methods are as instructive as 
they are interesting. They teach that, although 
in the main the results were disappointing, be- 
fore Koch announced the might of this tuber- 
culin, a few enthusiastic workers, each using 
as a rule a different method, had laid the basis 
for almost every mode of attack on tubercu- 
losis immunity that has been employed and 
highly developed since. They tried soluble 
products ; killed cultures ; the blood sera of 
both normal and tuberculous animals; bacilli 
that had been modified by age, by heating, by 
putrefaction, and by residence in refractory 
animals; bacilli in increasing doses; bacilli of 
another variety ; and living virulent bacilli with 
subsequent enucleation of the visible focus. 
Of all this work Grancher and Martin's was 
the most definite and, as we survey the situa- 
tion * from our present vantage ground, held 
out the most hope of development and success. 
But by the time Grancher and Martin spoke, 
Koch had already stampeded the workers, and 
every one rushed in to try tuberculin and noth- 
ing but tuberculin. 

And for several years, it was all tuberculin; 
any immunity against tuberculosis was to be 
thought of only in terms of tuberculin. But 
new discoveries were nevertheless being made 
and gradually other lines of investigation were 
opened up ; and for sources one had to go back 
to these early workers of pre-tuberculin days. 
Having now brought our story down to tuber- 
culin, we shall from this point, taking one 
phase at a time, carry it along the several lines 
that to date have aimed to solve the problem 
of specific immunity to tuberculosis. 

(This Essay to be continued) 
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T. B. OR NOT T. B. 

By PHIL LE NOIR, SANTA FE, NEW MEXICO 

(Continued) 



Howl to your friends about your T. B. 
and soon they'll be howling about you. 
Then before you know it you'll find your- 
self out on Life's prairie, a lone wolf, 
where you will be able to howl your T. 
B. troubles to your heart's content, and 
an earless world. 



"Here, nurse," growled the grouch, 
take this steak to the patient in the next 
room; I've heard him say his shoes 
needed half-soling." 



Our idea of the Grand Prize, Blue 
Ribbon T. B. is the one who goes thru 
an entire year without changing his Doc- 
tor or his San. 



Doctor : The only thing that will save 
your wife is gas. 

Hubby: (uninitiated): Thank you, 
Doctor, thank you ; if that's the case then 
my wife is a well woman. 

Don't some of these "Asthmatic' 
"Throat-trouble" and "Nervous-break- 
down" cases think they are the cutest 
ramoufleurs ? 

Here's the very acme of consideration 
In our opinion: A T. B. cowpuncher 
was being fed a certain breakfast food 
which he detested. Rather than "hurt 
the feelings of the nurse," he cached 
every bit of the food in his cavernous 
mouth tmtil the nurse had left the room. 

Speaking as an humble patient, wfe 
opine that the most successful doctors 
and nurses we know are those who have 
made just as careful a study of human 
nature as they have of the human body. 

Extremely True 

Nurse: Did you ring? 

Patient: Yes, Mam. Kindly fill my 
hot-water bottle and my ice-bag, remove 
this mustard plaster and give me an al- 
coholic rub. 



The high cost of shoes never bothers 
a temp patient. 



Another Cure 

(Before July 1919) 

"I shay," said the con, "Fve made a dish- 

cov'ry — 
It'll inshure T. B.'s a complete recov'ry; 
When the little buggies get to kickin* and 

jumpin' 
Jush feed 'cm with wishkey and keep 'em — 

all— drunken." 

And that reminds us to ask: What's 
going to become of the chap who used to 
give his bugs a daily alcoholic bath in 
order to keep them in a state of 'inno- 
cuous desuetude'?" 



A certain M. D. spoke the language of 
Webster when he said: "A T. B. to 
make the fight a good fight has got to be 
pretty d — n humble." 



Yea, verily, Blessed are the meek and 
lowly T. B.'s for, if humanly possible, 
they shall inherit a cure. 

Didja ever hear of the patient who, 
after the nurse had done everything on 
earth she could for him, would growl- 
ingly reply to her "was there anything 
else?" "Yes, but I guess I'll get along 
all right." 

This patient really thot he was clever 
when he asked the nurse to stuflf her ears 
with cotton so that she could not hear 
the love-letter she was reading to him. 

The same rule holds for the good- 
natured, kickless patient and the pro- 
verbial free horse: they shouldn't be 
ridden to death. 

The nurse was prim and precise. 
Everything had to be "just so". She 
had just finished cleaning No. 206 and 
the room was most painfully in order. A 
few minutes later the patient rang and 
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petulantly asked, "Nurse, will you kindly 
hand me my cup hanging over there on 
the radiator, my temp stick in that cork 
pin-cushion, my bedroom slippers stick- 
ing on each end of the dresser, and, if 
you please, that book which I was read- 
ing, now peacefully resting on the bot- 
tom of that third artistic pile? Thank 
you very much !" 

Listen folks ! Get this straight ! It is 
no disgrace to be a T. B. any more than 
it is to be a rheumatic or a neurasthenic. 
We are all in the same boat. The plain 
unvarnished fact is that either ourselves 
or those before us, consciously or uncon- 
sciously have broken the Creator's rules 
of the game of living — we have sinned. 
And to those who have had "handed" to 
them their T. B. by someone before and 
are bemoaning this fact, let the example 
of Col. Whitflesey of the famous "Lost 
Battalion" be cited. When this intrepid 
American officer found that thru some 
mistake, he had been isolated from the 
main army, and faced almost certain 
death, did he sit down and begin to cry 
about the fate that had been "handed" 
him ? Did he ? You bet he did not ! He 
got right down to business and began to 
FIGHT, and when the Huns demanded 
his surrender he told them to "Go to 
Hell !", and kept right on fighting until 
victory crowned his efforts. Think it 
over! 



Suggested T. B. Athletic Events 

L Running Broad Grin (Time 3 min- 
utes). 

2. Standing Broad Grin (Time 3 min- 
utes). 

3. Shot Put (use peanut). 

4. 100-inch Dash. 

5. Candle Canter (Distance 5 yards, 
each way. Candles must stay lit.) 

6. Persistent Pucker (for one-lungers 
only, time 3 minutes). 

7. Grand Glum (Time 3 minutes). 

Doctor: Well, Rastus, how do you feel 

this morning? 
Rastus : Who, me. Doc ? Man, I've had 

a misery in my tu-berculosis all 

night long. 



A T. B. Graduation 

The story of how the patients of a 
sanatorium "put over" a clever piece of 
home talent entertainment in which both 
actors and audience were part of the 
"show." 

Quite the keenest, cleverest bit of home- 
talent entertainment the writer has witnessed 
in many a moon, occurred a short time ago 
in a T. B. sanatorium somewhere in the 
Southwest. It was, if you please, a T. B. 
commencement, or graduation exercise, carried 
out in amusing detail from the embarrassed 
bow of the sweet girl graduate to the presi- 
dential presentation of the much be-ribboned 
and thoroughly "officialized" diplomas. We 
thought the stunt good enough to pass on, 
and perhaps even worthy of repetition by 
other "T. B. seats of learning." 

The genesis of the idea came from the fact 
that four patients had been declared "free" 
or "cured" at the same time, and were leaving 
the san just a few days apart. Some one 
suggested a "graduation" exercise and the re- 
sponse was "immediate." 

A week before the Big Night, a committee 
of patients worked out the details of the do- 
ings. There was to be a freshman class and 
a sophomore class. The "alumni", or old 
grads, were to be "among those present". The 
medical staff was to be the "faculty." The 
graduation class was to originate and deliver 
the usual valedictory address, class pofem,. 
class prophecy, class historyj etc., and, at the 
end, receive "regular" certificates of gradua- 
tion. Also, the committee stated, there would 
be music and flowers, and that positively, each 
class was to compose, rehearse and render at 
least one "hair-raising?' college yelL Of course, 
the Prexy would deliver one of those paternal, 
fraternal, eternal addresses which everyone 
listens to with rapt attention, and forgets a 
few minutes later. 

Came the night Doors were banging and 
excited footsteps could be heard on every 
floor. From the women's rooms could be 
heard repressed giggles, while the men frankly 
guffawed like boys at the durn foolishness of 
it all, yet immensely enjoying every minute of 
the preparation. 

The recreation hall, which seated about one 
hundred, was decorated in true college style 
with pennants, flowers and ribbons. 

A half hour before the "show", the "fresh- 
men", referring to those who were just about 
able to make Oie hall and that was all, began 
to drift in. Some came in bathrobes, some 
slightly "fussed" up, others wearing sweaters 
and a few in be-blanketed wheel chairs. 

The graduation idea had tickeled the resibili- 
ties of every patient in the San, and chuckles 
and" laughter could be heard on all sides. The 
stunt represented the ideal of entertainment, 
because both audience and actors were part 
of the show. 
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Suddenly the piano burst forth into a swing- 
ing military march, and mark-time shuffles 
could be heard far down the hall. Then came 
the thump-thump of many feet, and the next 
minute the Sophomore Class, thirty strong, 
marched into the hall. They filed into their 
allotted section, gave a cute little rah-rah yell, 
and sat down. And now came the marvel of 
it all, at least to the she-freshies. How in the 
world had each and every one of these twenty 
women sophs contrived to unearth skirts and 
blouses all of the same color and pattern? 
But there the happy but superior-looking so- 
phettes were, with their blue skirts, middie 
blouses, hair down their backs, and a big, 
flaming red ribbon bow perched defiantly upon 
their heads. The "boys" wore pegged trou- 
sers, sporty ties, and combed their hirsute 
(when present) in the middle. Now filed in, 
with much dignity, the "faculty", composed of 
the Head Medical Director or President, his 
two assistants, and the staff of nurses. They 
were followed by the Alumni, meaning the 
T.B.'s who had been cured at this particular 
San, and were still residing in the adjacent 
city. They ranged in years from thirty to 
sixty. 

The chords of a stately march now eman- 
ated from the piano, and in slow, measured 
tread, the graduation class entered. Cheers 
and latighter greeted their appearance. There 
were four in the class. They were led by a 
girl steno from Oregon; next came a sedate- 
looking middle-aged lady from Iowa, fol- 
lowed by the youngish wife of an Arizona 
ranthman, who had long ago "chucked" dig- 
nity, and was grinning good-naturedly at the 
crowd; and then, bringing up the rear, 
marched a big, tall Texan, thoroughly con- 
scious of his conspicuous maleishness, his red 
face totally eclipsing the brilliant carmine- 
colored tie he wore, and his long arms and 
immense hands seemingly as much a part of 
him as the third wheel of a bicycle. 

The class took the honor seats on the plat- 
form. Now we see the big Texan rise. His 
embarrassed but determined manner clearly 
shows that he has a weighty matter on his 
chest, which he must get off very soon, or 
something will surely "bust". He resolutely 
places himself before the graduation class. 
We'd like to say that "now boomed forth his 
mighty bass voice", but we can't. It didn't 
"boom" at all, — it squeaked. 

The shock to the audience was awful. They 
whooped and laughed and cried. All that six 
feet of brawn and muscle and — and with it 
that pee-wce voice. Anyway, Tex had 
"rized", and he was going to see the thing 
through. The fact of the business was, the 
graduation class was about to give its "official 
yell", 

"Are you ready?" niped Tex, with up-raised 
hands. The class gulpingly nodded, their faces 
set in stern, sphinx-like lines. 

"Now," shrilled Tex, and this is what they 
yelled : 



(In a distinct monotone) "Ninety-nine! 

Ninety-nine ! 
( Whisper ) "O n e, T w o. 

Three I 
(Louder) "We are hap- 

pee 
(Full Voice) "Because we're 

FREE!!" 

Do you get the picture? The writer pretty 
nearly toppled out of his chair. Happily, tho, 
the class enjoyed the fun as much as the 
audience. 

The program went merrily on. First, the 
Valedictory, then the Class History, Class 
Poem, and Class Prophecy, all teeming with 
scintillatingly clever localism, hugely enjoyed 
by the San folks. The President's speech was 
fine. With his keen sense of humor always 
evident, he told the graduation class how he 
knew, when they returned home, they were 
going to sleep in closed, fresh-airless rooms : 
how they were going to taboo wholesome 
food, sit in poorly-ventilated picture shows 
and entertain their beaus in stuffy parlors. 

Selections by musical patients were inter- 
snersed, and then came the presentation of 
diplomas. With much eclat the President pre- 
sented each member of the class with ? 

Can you guess? Nothing more or less than a 
white, flattened sputum cup, upon which was 
pasted a typewritten statement to the effect 
that "John or Mary Blank, after having passed 
successfully the required number of "exami- 
nations", was now entitled to enter once again 
into the joys of being a regular human being." 

The diploma was signed by the President 
and faculty, and sported a big gold seal, to 
which was attached a piece of sky-blue ribbon. 
This ceremony over, speeches were called for 
from the -Alumni. They gladly responded, 
each teUing or his or her experience with the 
T B., how they had won their fight, and tlie 
life they were leading at that time. It was 
highly interesting. Then, to show they were 
still "fuller" pep", the Alumni marched 
around the hall. 

It was right at that point that the writer 
had an amusing experience. Among the 
Alumni was a dear old lady about sixty years 
of age. As the class came down the aisle, 
this lady spied us. We were seated in a wheel 
chair. We needed a shave, and generally, it 
must be admitted, presented an appearance not 
exactly to be described as prepossessing. And 
do you know how we felt when we saw her 
coming towards us? Exactly as when a kid, 
we sneaked into a revival meeting and were 
enjoying the shouting and singing, when out 
of the blue, came the voice of a sister close to 
our ear: "Young man, are you saved?" 
Gosh ! Sure enough, our hunch was right, 
and yet it wasn't. 

"Young man", she mournfully intoned, 
"don't give up: don't become discouraged. 
You'll pull through." We interrupted her to 
say that we hadn't the slightest intention of 
giving up. "Well, don't." she said. "Don't 
quit: keep on fightinjaf. Look at me. I'm sixty 
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years of age. I came in that back door yonder 
in an ambulance, and I went out the front 
door in a cab." 

We thanked her for her solicitude, and told 
her that we had already completed the first 
part of her come-back program, and were 
hoping for the best on the last, only our selec- 
tion for the exit, we added, would be a taxi. 
This apparent optimism pleased the dear old 
soul mightily, and she left us, her face lit up 
with smiles, and we are sure, just as happy 
herself as she had made us. 

The graduation exercises were closed by the 
singing of "America", and that night seventy- 
five patients of this certain sanatorium some- 
where in the Southwest, slept the sleep only 
given to those whose hearts have been made 
happier, whose souls have been vastly en- 
couraged and uplifted. 

Note: The author in writing this article had 
in mind not only the entertainment it would 
furnish the T. B. family, but also, the desire 
to help dispel the common fallacy existing in 
the minds of so many folks regarding a sana- 
torium. To them a sanatorium is a cold, 
gloomy, hospitally place where doctors and 
nurses strut about in ghost-white uniforms 
and discuss **cases" in low, sepulcher like 
tones. 

As a matter of personally-known fact, the 
modern T. B. sanatorium to-day is the nearest 
substitute to home that human agency can 
make it. The spirit existing 'there is more 
like that in a great, big family boarding- 
house. Added to this is a nurse's constant and 
kindly attention to the patient's every comfort 
and a staff of expert physicians always on the 
job to render every possible service in order 
to help the T. B. make the fight a good one. 
Diversion in the shape of musical and other 
programs is being constantly devised to enter- 
tain the patients. In one San, we know of the 
"cure" patients have banded themselves into 
a committee to call on and welcome all new 
comers. If a patient becomes despondent or 
blue in the present day San it is his own fault. 

And so, good people, if you have a T. B. 
relative don't handicap him in his fight before 
he starts. Don't cut his expense account to 
the last cent and force him to seek cheap ac- 
commodations, if you can possibly do other- 
wise. Such economy is not only false econ- 
omy but in a great many instances nothing 
less than criminal economy. Give him the best 
possible chance to recover — to live. Send him 
to a San. 



Bill I Bill I Bill ! 

DEDICATED TO H. C O'LIVING 
I. 

A classy girl, and a ton of sweets — 

Bill! Bill! Bill! 
A hundred shows, and midnight eats, 

Bill! Bill! Bill! 
At last you win her heart and hand 
And lead her to the preacher-man, 
The finest wedding in the land ! 

Bill ! Bill ! Bill ! 

II. 

A weeish cry in the dead of night — 

Bill! Bill! Bill! 
Eleven pounds of pure delight, 

Bill ! Bill ! Bill ! 
The babe becomes a handsome boy. 
He is your pride, your greatest joy, 
(But, oh, some "stepper" is that Roy) 

Bill ! Bill ! Bill ! 

III. 

Sunset days in the Land of Flowers — 

Bill ! Bill ! Bill ! 
To while away life's ebbing hours, 

Bill! B! 
But what's the use? Don't dodge^yoii can't! 
IT dogs your footsteps like a "hant", 
That mournful, marching, haunting chant: 

Bill! Bill! Bill! 



How Are Yeh; How Are Yeh, 
To-day? 

There's a feller that I always like to meet. 
When he shakes your hand you tingle to the 

feet, 
.And no matter where you are, 
Office, street or in the car, 
You are sure to hear his booming voice repeat • 
How are yeh, how are yeh, to-day? 
How's everything out your way? 
Folks all well? That's fine old man — 

Say, you're lookin' simplee grand! 
If you're down my way, stop in fer a chin 
Don't knock on the door, just — Why, 
hel-lo there, Jim ! 
How are yeh, how are yeh. to-day? 
How's everything out your way? 



After the dark cloud passes, 
After the storm-drops dry, 
Throw open wide your windows 
And smile up at the sky. 

{To he continued) 
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MODERN METHODS OF TEACHING HYGIENE 

AND SANITATION* 

By MISS ETHEL REDFIELD, STATE SUPERINTENDENT OF PUBLIC INSTRUC- 
TION, BOISE, IDAHO 



It took a great war to bring us face to face 
with the fact that we had failed to make the 
human material with which we work in our 
schools physically fit for the demands of life, 
to say nothing of adding anything to the re- 
source of man power of our country. We have 
long preached the doctrine, "health first"; we 
have long discussed the importance of incul- 
cating health habits in the pupils of our 
schools ; we have formally made a place on the 
school program for physical exercises, but real 
effort along this line has been desultory, or 
confined to particular places or sections, the 
cities and larger places alone, as a rule, pro- 
viding for systematic physical education. The 
State which has awakened to its opportunity 
and its obligation to have its school system 
really serve the health of all can easily see the 
benefit of the investment of effort and money 
in health education. Legislation recently en- 
acted in the several States of the Northwest 
puts upon our statute books a notable number 
of laws concerned with the conservation of 
health and the prevention of disease. This is 
a gratifying evidence that public interest and 
concern are aroused to the need of making the 
lives^ of our people more productive, more 
physiologically useful and more enduring. 

The spirit and the conception of responsibil- 
ity that rests upon educational systems and in- 
stitutions in preserving the human life of the 
nation has broadened and deepened in the past 
few years. The Northwest in playing its part 
in the national prog^ram of conservation of 
the people realizes that its wealth, organiza- 
tions, all its strength and vigor must be draft- 
ed for the accomplishment of its largest task. 
If the health of a people constitutes its wealth, 
then efficiency in this regard of all the people 
should be the goal of effort 

As I have said before, in the past, systematic 
physical education has been the concern of in- 
stitutions, or public schools in large conmiuni- 
ties only. A survev of the efforts put forth 
reveals to us that the instruction offered was 
of varying type: (1) the systematic, regular 
work required of all students of the school or 
institution; (2) the irregular and poorly or- 
ganized work, and (3) that work which was 
done as an elective by a part of the students. 
Much of the physical education work in schools 
has been for older students, and much of it 
has had to be concerned with corrective exer- 
cises. In other words, the work has been from 
"the top down^" whether we consider the age 
of pupils privileged to receive its benefits or 
the remedial nature of the work offered in 
contrast with^ preventive work. Modem meth- 
ods of teaching sanitation and hygiene imply 



• Read before the Northwestern Conference on 
Tuberculosis, Boise, Idaho, October 1, 1910. 



a detnand on the part of the people for the 
teaching of these things to all the children, and 
their support of such teaching. Modem meth- 
ods call for an intelligent understanding^ by 
school authorities of the physical condition of 
all of the children attending our schools. This 
means the making of intelligent and complete 
health surveys. 

In the State of Idaho at the last Legislature 
there was enacted a law authorizing and em- 
powering the Board of County Commissioners 
to employ a graduate trained nurse or nurses, 
whose duties shall be "to act as consulting^ ex- 
pert on hygiene for all schools not already 
having medical inspection either by physician 
or visiting nurse; to assist in the care of the 
poor in the county who are in need of such 
services ; to give instruction to tuberculosis pa- 
tients and others relative t6 hygienic measures 
to be observed in preventing the spread of 
tuberculosis; to aid in making a report of 
existing cases of tuberculosis ; to act as a visit- 
ing nurse throughout the county; to hold clin- 
ics; in cooperation with the Juvenile Coiu-t 
to look after child welfare work in the county, 
and to perform such other duties as nurse and 
hygienic expert as may be assigned by the 
County Board. Every such visiting nurse shall 
at the end of each month make a report in 
writing to the County Commissioners, which 
report shall show the visits made during the 
month then ending, clinics held, assistance ren- 
dered and the requests made for such services 
and such other information as the County 
Board may, from time to time, require." 

A number of the counties of the State (10), 
acting under the privilege extended by this 
statute, have employed nurses. We may hope 
for definite, helpful results in these countries 
that will be of value in giving us facts to serve 
as a basis for establishing a definite policy 
for the whole State. The practical application 
of the principles of sanitation by an efBcient 
nurse will do much toward educating -the peo- 
ple in regard to measures for safe^arding the 
health of community and of the children. The 
law on Idaho statute books which imposes 
upon the State Board of Education the duty of 
providing "an efficient system of health super- 
vision, medical inspection and physical devel- 
opment work in all public schools" has been a 
dead letter because, since its enactment, ftmds 
have not been available for the efiFective ad- 
ministration of such a system. 

The modem text book on physiology and 
hjrgiene contrasts greatly witn the old-type 
text book. The learning of the names of tne 
bones and of the muscles of the body was an 
acquirement of knowledge it is well to have^ 
but there^ was nothing in the old book or old 
t3rpe of instruction which would lead to an 
acquirement of health habits. The modern 
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book devotes itself to life and the daily class 
discussions stimulate children to do things 
rather than to commit facts with a strong 
probability of their being forgotten. 

The Modem Health Crusade which fur- 
nishes the indirect motive that secures results 
in health education is the happiest type of or- 
ganization that could be conceived of. It per- 
forms the mission of inculcating habits of per- 
sonal cleanliness and of stimulating in pupils 
a pride in their personal appearance, as well as 
establishing cooperation between home and 
school. Children are most zealous in the per- 
formance of their "health chores," and their 
faithfulness in this regard is most remarkable 
and has been productive of most beneficial re- 
sults. This testimony is brought to me by par- 
ents and teachers, everywhere the work has 
been introduced. One city superintendent 
states that he never knew of anything that 



functioned so well with home and school as 
the Modern Health Crusade. Of a school at- 
tendance in Idaho last year of about 100,000, 
50,000 children were enlisted for this work, 
and a number of the counties were unable to 
introduce the work because of the short school 
terms which were the result of the influenza 
epidemic. 

This year standard school requirements laid 
down by the State Department of Education 
demand of all schools participation in the work 
of the Modem Health Crusade as a part of 
the regular school work. 

The time is coming, indeed, is at hand, when 
it will be considered unpardonable in a school 
administration not to know of the physical 
needs of each child and how to meet them. 
"If education means anything, it means op- 
portunity for overcoming weakness, not only 
of mind, but of body." 



COMMON MISINTERPRETATIONS REGARDING 

TUBERCULOSIS 

By H. F. GAMMONS, M. D., WOODLAWN SANATORIUM 



It is only natural for a person suffering 
with tuberculosis to worry. If the tuberculosis 
person does not interpret the disease in all of 
its manifestations correctly, it is very evident 
that his worries may be exaggerated in some 
instances. 

A great majority of the worries about tuber- 
culosis are due to lack of knowledge regarding 
the fundamentals of tuberculosis. The ordi- 
nary tuberculosis patient does not worry about 
his present troubles, but he does imagine that 
all sorts of calamities are about to occuf. The 
big majority of worries are caused by imag- 
ination and not by fact. 

It is generally known to-day that the usual 
case of tuberculosis entering the sanatorium 
has had the disease for a varying number of 
years and that the acute attack began perhaps 
five, ten or fifteen years before the patient 
entered the sanatorium. The symptoms pro- 
duced by the acute attack were probably as- 
cribed to some other acute infection, such as 
the grippe or malaria or an ordinary cold, and 
as the resistance was increased these acute 
symptoms subsided. 

The patient does not take this fact into con- 
sideration, but as soon as the diagnosis is 
made he can almost see himself loosing weight 
and can see his finish. After a while, especial- 
ly if the patient is in a sanatorium, he realizes 
that his worries were unfounded, and he rea- 
sons that if he has had the disease as long 
as the doctor has advised him, and that if he 
has done as well as he seems to have done 
while leading an ordinary life, that with the 
rest and other treatments he must surely im- 
prove. 

If he is at home he does not improve as well 
on account of not having the encouragement 



of others similarly affected. As soon as the 
dia^osis has been made he takes precautions 
a^mst the infection of his relatives, little real- 
izmg tliat he has, in many instances, already 
infected his family and that it is best for the 
family to be thoroughly examined at once 
and later, at intervals, so that if the infection 
develops into disease the family can take 
treatment at an early date. 

If the patient is told by his doctor that he 
is an advanced case, with perhaps a cavity, he 
feels very much depressed, little realizing that 
sudi cases can become arrested, and that in 
his case the formation of the cavity may have 
been the starting-point of his recovery, as is 
so often the case. Furthermore, he does not 
realize that while he may have had disease 
scattered all over both lungs, that the signs 
in the chest and the constitutional symptoms 
show that the areas of disease are pretty well 
healed, but that the results of the disease in 
most cases will always be evident on physical 
examination. It may also be possible for an 
advanced case to have a recurrence of symp- 
toms, due to the activation of trouble in a 
very small area and not to a recurrence of 
disease all over the lungs, as the patient 
imagines. 

Another mistake that tuberculous patients 
often make is to expect to become cured in a 
short time or, in fact, to become cured at all. 
It is generally considered that tuberculous 
patients do not become absolutely cured, but 
that they do become cured, in many instances, 
for all practical purposes and that they will 
remain cured if they follow the advice re- 
ceived at the sanatorium as regards, rest, food 
and fresh air, as well as the daily habits. 
(Concluded on page 54) 
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THE SIZE OF THE JOB 



The workman who starts to build 
without counting the cost is very apt to 
become financially involved before his 
job is finished. This applies equally to 
the man who is building a house or to the 
tuberculosis secretary who is building a 
program of community effort. Yet how 
few secretaries, whether of state or local 
associations, have measured the size of 
their job and can tell with any degree of 
accuracy the materials that will be need- 
ed to build the structure they have begun ! 

To those who are inclined to drift 
along in the development of their 
state and local programs, careful perusal 
of a recent government document enti- 
tled "Defects Found in Drafted Men," 
prepared by Colonel Albert G. Love and 
Major Charles B. Davenport, is com- 
mended. This report compiled from the 
draft records shows the physical condi- 
tion of over 2,500,000 men registered 
and examined in pursuance of the re- 
quirements of the selective service act. 
It is without question the most careful 
and scientific statistical analysis of the 
data regarding defects found in this large 
group of men that has been prepared by 
any of the government agencies. 



The tuberculosis secretary will be 
amazed to read that 30 men out of even.' 
1 ,000 examined were found to have frank 
or suspected tuberculosis. Three per 
cent. — in other words, a higher figure 
than Dr. Armstrong found in the Fram- 
ingham population — were rejected be- 
cause of tuberculosis. In round num- 
bers, 82,000 men were found to have this 
disease in active or suspected form, and 
of the 82,000 all but about 1,100 were 
absolutely and unqualifiedly rejected 
from service. 

Localize these figures and the size of 
the job that confronts the average tu- 
berculosis association will become some- 
what more apparent. Government rec- 
ords show that the males of draft age, 
that is, between the years 18 to 30, con- 
stitute approximately 10 per cent, of the 
population of the normal American town. 
In other words, in a city of 100,000 pop- 
ulation, 10,000 men may be said to fall 
within the draft age of 18 to 30. Of 
these 10,000 men 3 per cent., or 300, have 
frank or suspected tuberculosis, if the 
extended experience of the United States 
Army in the examination of over 2,500,- 
000 men may be applied thus locally. 
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Stop to think for a moment that these 
figures include men and men only be- 
tween the ages of 18 and 30. No women 
are included and no children under 18, 
and no men over 30. Add to the 300 the 
incidence of tuberculosis in the other age 
and sex groups and the size of the job 
becomes even more apparent. 

If, therefore, the anti-tuberculosis as-* 
sociations . of the United States during 
the year 1920 should make a frank effort, 
first of all, to discover the 3 per cent, 
of the men within draft age who have 
tuberculosis in their communities and, 
secondly, to provide adequate care and 
control for them during the year 1920, 
the job that they would lay out is one 
that would challenge their best in initia- 



tive and resources, financial and other- 
wise, that can be commanded for this 
coming year. 

Many of the draft records are avail- 
able; some of the data is already in the 
hands of state and local agencies. Much 
of it is of little value. No community, 
however, need halt nor hesitate on that 
account. If the job of controHing tuber- 
culosis is worth while, the task of find- 
ing the cases must appeal to any sound- 
headed business man as the initial step 
in a well-rounded program. We know 
how many cases we should expect. W^e 
know how to find the cases. The re- 
sources are available for the most part. 

We lack two things — vision and leader- 
ship. Shall we halt because of this lack? 



THAT MEETING AGAIN! 



The proverbial man on the street said 
the other day: **I don't see how folks 
that are doing social work ever get any- 
thing done. They are attending meet- 
ings all the time." This is a somewhat 
exaggerated statement and can hardly 
apply to the tuberculosis field. Aside 
from the annual meeting and the sec- 
tional conferences, there are relatively 
few meetings to keep the tuberculosis 
worker from his immediate work. Of 
these few, however, the annual meeting 
of the National Tuberculosis Association 
is one that demands attention. This 
meeting offers an opportunity to meet 
and confer with the leaders in public 
health and tuberculosis work, both medi- 



cal and social, from all over the United 
States ; a chance .to hear discussions on 
the most pertinent topics, medical and 
sociological, dealing with the problem of 
tuberculosis ; a chance to get the inspira- 
tion of a big going organization, the livli- 
est public health agency in America, the 
National Tuberculosis Association. The 
dollars spent in sending paid workers of 
a tuberculosis association to the annual 
meeting of the National Association will 
return dividends in increased enthusiasm 
and increased knowledge many hundred 
times the amount invested. 

The annual meeting this year will be 
held in St. Louis, April 22, 23 and 24. 
Plan to attend. 
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COMMON MISINTERPRETATIONS REGARDING 

TUBERCULOSIS 

(Concluded from page 51) 

4. That relapses are frequent, due, as a rule, 
to poor judgment. 



The tuberculous patient must realize that 
this disease is : 

1. Universal and also relative. 

2. Of a long duration, as a rule, before diag- 
nosis has been made, during which time the 
disease has been healing in many areas. 

3. That the disease tends to improve. 



5. That exercise is an experiment that may 
or may not be successful. 

6. That one does not become cured, but gets 
better. 



"MIKE 



>5 



A complete story of the work cure for tuberculosis convalescents at 
Tomahawk Lake Camp, Wisconsin 

BY J. W. DUNNET 
Author of "The yictorious Struggle for Life," "The One Advantage," "Life at the Camp," etc. 



CHAPTER I. 

"Good morning!" "Good morning, Mike," 
I answered back to the young man who was 
plowing along the roadside, happy and singing. 
Had I not ventured on him unawares he proC- 
ably would have qualified for a "Caruso" ap- 
pointment if rehearsing has anything to do 
with it. 

"Plowing or just working?" I asked, keep- 
ing my eye on the long rows just freshly 
turned and revealing the nice black loam of 
virgin soil. "That reminds me," answered 
Mike, "of the time in San Francisco when I 
saw my lady friend one beautiful morning 
hastening toward the railroad station with a 
suitcase and bag. I said, *Are you traveling 
or just going somewhere?' " Perhaps this 
remark had something to do with his never 
hearing from her again ; but that doesn't seem 
to worry Mike, as he is one of those extremely 
fortunate individuals whom the feminine sex 
just naturally radiate to. 

Finally we got down to brass tacks and 
argued die subject of work, pro and con. The 
question of what effect work had on this happy- 
go-ludor fellow brings me back to Mike, and 
naturally ushers in 

CHAPTER 2. 
Mike, unlike Little Eva in Uncle Tom's 
Cabin, who said she "just grew," declares that 
he graced the city of South Haven, Mich., with 
his presence in 1895. The father of the family, 
being a minister of the Gospel, had fond hopes 
that this addition might follow in the foot- 
steps of his dear old dad. After an unusual 
grammar school education, with its current 
youthful exploits, Mike, witii family en masse, 
sought a career and fortune in Milwaukee, 
Wis. Having selected that city for his opera- 
tions, although not wishing to cast any reflec- 
tions upon Milwaukee, Mike, much to the 
delight of "Senior Mike," seemed to feel that 
the city needed something in the way of 
reformation. 



When he had finished high school with a 
checkered career, the doors of a seminary wel- 
comed him — whether to benefit himself or his 
city or both will be seen later. Business looked 
encouraging until, near the close of his eccle- 
siastical days, the bolt from the sky fell. Not 
that Mike was in love; no, that was unneces- 
sary as long as all the girls were in love with 
him. Whether it was seeing the hopelessness 
of the task he had set out to do, or pure, 
unadulterated patriotism, or both, I know not, 
and doubt if he does himself; but, at any rate, 
Mike joined the navy, which necessitates the 
interposing of 



CHAPTER 3. 

Some men are born with a strong mind, and 
some — and it seems to me to be entirely too 
large a percentage — with a strong back. Ana- 
lyzing Mike's career up to the present, I am 
constrained to put him in the first group and 
would like to make myself believe he really 
belonged there. The quiet, easy, simple, care- 
free existence seemed to please Mike, which 
accounts for his enlisting in the navy as a 
yeoman, that is, in the clerical department. 
Imagine Mike scrubbing decks, handling shells, 
etc., and you can imagine Niagara Falls run- 
ning upwards. No, he was content to push 
the pen all day and to do the "heavy looking 
on," much to the detriment of the unusual 
physique which he had acquired by strict ad- 
herence to a healthy appetite and convictions 
in regard to too much work. After cruising 
around in Mexican and Pacific waters for four 
years, participating in numerous insurrections 
in Mexico and enjoying the salt air, Mike 
received notice that his enlistment had ex- 
pired, and, with some bank account to his 
credit, anticipated a winter in California. But, 
oh, that wanderlust, how it worked on him, 
and he was not fully satisfied until he landed 
again in Milwaukee, wherefor appears 
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CHAPTER 4. 
Mike had become of age by now, and ready 
to place any candidate he chose in the Presi- 
denUal chair by his vote. The old adage says 
"With the ancients there is wisdom." He ac- 
cepted a position in a commercial enterprise, 
but before long the indoor confinement began 
to tell on his once perfect health. Whether it 
was this particular line of work, or the t b. 
germ that he swallowed — because a person 
with Mike's personality could not keep from 
smiling, consequently his mouth was always 
open — I do not know. I am inclined to think 
the bacilli got settled and the indoor job helped 
matters, with the result that Mike got the 
"con," which belongs entirely in 

CHAPTER 5. 

Were Mike dead, probably this article would 
substitute for a eulogy, but as he is one of the 
liveliest corpses I ever saw, I will endeavor to 
tell how he arrived at the plowed field. 

It is needless to go into detail about the 
why's and wherefore s of tuberculosis. Each 
case is an individual case, some persons be- 
come sick gradually and slowly waste away 
from instifficient care and misdirected advice; 
others are more violent and are unconscious 
of the disease until a hemorrhage occurs. 
Such was Mike's predicament Being of an 
optimistic disposition, he would have thought 
little of the trouble; but don't forget Mike 
had a mother and she sought to find relief for 
her boy. There was po use in calling on the 
seminary for help or on the navy; the family 
doctor was ushered in. Oh, that sanctimoni- 
ous perplexed look! To the ordinary patient 
the verdict of tuberculosis would almost spell 
disaster; but Mike wasn't built that way. If 
a 14-inch gun on a battleship could not scare 
him, no mere M.D. had a chance. One thing 
in the doctor's favor is that he knew the 
peculiarities of the disease he was called upon 
to diagnose, and consequently Mike was or- 
dered to a sanatorium, which gives me an op- 
portunity to write 

CHAPTER 6. 

Sanitarium comes from the Latin sanitas, 
meaning good sense and regularity. I really 
don't see how Mike could find any fault with 
the prospects here of a year with "nothing to 
do till to-morrow" ; but his hopes in this were 
badly shattered. However, he did not worry — 
how could he and still maintain that unusual 
disposition. Then, again, if he had worried, 
Mike would not be here to assist in this story 
as the principal, and I should have been spared 
considerable time. 

Instead of twelve long months at the sana- 
torium, Mike accomplished the cure in six. 
How he did it is still a mystery, and I can't 
see why there is not a fortune for Mike in 
the prescription. In his six months of rest 
and cure-tddng, he had lots of opportimities 
to devise wajrs and means of bringing home 
the bacon wi&out manual labor; because, you 
must remember, that while Mike lost none of 
his 170 pounds avoirdupois, yet his muscular 



system, which really never had an opportunity 
to develop itself to the full in the past, had 
suffered terribly. 

The Sanatorium is a fine place, according to 
Mike's testimony, but it is not exactly the ulti- 
mate in the cure of tuberculosis. Without a 
follow-up for the patient, it is only a half-way 
measure. That is why Wisconsin has a record 
in anti-tuberculosis activities. Mike had to 
go all the way; he must be able to return to 
civil life as well in body as when he left and 
better yet in muscular development. Where 
does he go now? Well, this looks like a 
promising place to bring in 

CHAPTER 7. 

During my acquaintance with Mike I have 
as yet failed to find even the slightest trace 
of ill temper, but he would be justified in 
harboring hard feelings toward the conductor 
on the train when he bellowed "Tomahawk 
Lake next." As Mike stepped from the Pull- 
man, the first sign of life that caught his eye 
was a cow with a bell on its neck; but on 
second look he discovered a team and sleigh. 
The fi^re in the seat was totally obscured 
fr9m sight except for his nose. Upon inquiry 
as to the location of his objective point, Mike 
found that the fig^ure on seat actually moved 
and finally spoke, intimating that this omnibus 
was to convey him to the State Camp for 
Tuberculosis Convalescents. If gratitude could 
make a person rich, that figure on the seat 
would be a millionaire by Mike's consent 

After driving three miles over a snow- 
blocked trail, with the wind exceeding the 
speed limit and the mercury trying to keep as 
far below zero as possible, Mike arrived at 
the place that was going to make a man of 
him, if this first ride had anything to do with 
it For the first time since leaving his parental 
fireside to seek his way in -the world, Mike 
realized that there are such things as endur- 
ance tests and Northern Wisconsin blizzards. 
After he had come through with colors flying, 
he was duly introduced to the superintendent 
who was responsible for the manual labor 
(something new to Mike) that was going to 
put him in John L. Sullivan's class. 

Mike had now become a part and parcel of 
a mechanism that was absolutely essential in 
restoring him, a victim of tuberculosis, to per- 
fect health. 

At 6:15 a. m. the military class assembled, 
and Mike was given a place with the other 
twenty men on the drill ^otmds. Yes, he 
adapted himself quite readily to these calis- 
thenic exercises, because the navy had re- 
quired them. "Dismissed," a welcome sound, 
finds him washing up for breakfast at seven 
o'clock. Thanks^ to the cook^s foresight, an 
extra supply of victuals had arrived, else some- 
body would have been rather disappointed. I 
was glad to see that he was becoming accli- 
mated to the work routine of which a hearty 
appetite is a sure sign. 

Mike must not be dealt with too severely 
at first (oh, if he only knew what was in store 
for him), so he was told to work for onljr 
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one hour. His companion was the same figure 
who sat on the seat of the sleigh beside him 
the night before. Donning his sheepskin coat 
(thanks to his mother's intuition), he set forth 
on a two-mile ride which finally landed him in 
the midst of the tall timber. I can see him 
looking at those trees as if they have all 
congregated in that one spot for him to fell. 
The figure politely handed him an axe, with 
the remark that an hour doesn't last all day 
(sure, Mike was just as glad it didn't— there 
were two more meals in that day which he 
wanted to do justice to). "Woof" — he takes 
the first stroke. It was fortunate that his leg 
was not where the axe landed because the 
tree was not, but, then, practice makes perfect, 
and after finally getting the tree notched, he 
took his place at the end of the cross-cut saw. 
At length, with the help of the figure on the 
other end, who didn't swear audibly, the tree 
came down. 

"Is it dinner time yet?" asks Mike. "Not 
quite," comes the answer ; "so we will separate 
the fallen monster from its limbs and cut it 
up so we can handle it and take it back for 
future use in preparing the meals at the 
Camp." Safe and sound and all unloaded, 
Mike started back to the cottage. After a 
short rest he found he had enough strength 
left to get his thermometer. If fecHiigs regu- 
lated the mercury, he had 40°, but as they 
didn't, he had only 36.5°. The sound of the 
dinner bell made him wonder if they had 
enough food in the Camp to satisfy his appe- 
tite, let alone the appetites of twenty others 
in the same predicament; but his doubts were 
settled in a few minutes and he lost his appe- 
tite only too soon. 

After dinner, at the request of the Superin- 
tendent, Mike went to bed for a while and 
slept until the supper bell roused him. On 
finishing this meal he was joined by another 
of the boys and they took the trail for an 
hour's walk to ascertain whether his legs could 
stand the same test his arms had been put to 
in the morning. Arriving back at the cottage 
he found all getting ready to retire, and felt 
that he had no objections to following their 
cxpmple. 

The sleeping-quarters were not just exactly 
as comfortable as the private room at the San, 
but Mike finally settled down to make the best 
of it. The rest of the boys declared in sworn 
statements that it was the worst of it for them 
and that the new arrival should have confined 
his wood-sawing to the one hour in the morn- 
ing set aside for that purpose. 

T^ay after day followed with the same or 
slightly varied activities in the work program. 
Mike's appetite never swerved a bit from the 
original plan; he was going to ol)ser\'e its 



dictates whatever happened. At the expiration 
of the first of the second six months, which 
were necessary to make a real cure of Mike, 
he was advanced to a two-hour man, with no 
complications attached, and he stood the test 
like a regular veteran. I say veteran judici- 
ously, as he was beginning to feel now that 
he had some muscle after all, and he liked h. 
Matters proceeded thus for another month 
when he was again advanced, not in wages; 
there are no wages at the Camp. (Mike was 
only too glad to pay for this hardening process 
out of his dwindling bank roll.) He was now 
a three-hour man, doing real work, the kind 
that was converting his muscles into iron 
bands. The work was somewhat varied : first, 
the work of the forest, then with the change 
of the seasons new land had to be broken up 
for the first time as the result of those months 
spent in the woods cutting down the trees and 
extracting the stumps. 

Now comes the call for hard-muscled, able- 
bodied men to work this land. Mike is now a 
five-and-a-half -hour man, equal to any occa- 
sion, so he is given the job with a team and 
a plow, which accounts for my finding him 
over by the roadside on that beautiful morn- 
ing, and necessarily brings this article to a 
conclusion with an appendix in the form of 

CHAPTER 8. 
Mike is not a fictitious character, but one of 
the convalescent patients at the State Camp, 
and I have been extremely fortunate in making 
his acquaintance. He is an example picked 
at random to serve as the principal in this 
article. Mike has never realized that he was 
capable of developing his muscular system and 
at the same time effecting a perfect cure from 
tuberculosis. Never having been engaged in 
manual labor, and having worked in an office, 
he easily fell a prey to T. B. and was one 
of the worst cases on record at the San to 
which he was admitted. Here grit and deter- 
mination scored another point; without them 
his hope for recovery was futile. Mike de- 
termined to get well and he did. So with his 
stay at the State Camp he decided to build up 
his muscles and he did. At this place he was 
able to carry out his plans successfully. By 
strict adherence to the daily routine, medically 
prescribed graduated labor, he made good, 
starting in at one hour per day he is now 
w^orking five and one-half hours per day; all 
of which goes to prove that because a person 
has tuberculosis he is not necessarily doomed 
to die. As Mike has done, they can do. They 
can be restored to health and can fit them- 
selves better than before to re-enter civil life 
and hold up their end in any undertaking with 
their fellow workers. 



Tuberculosis 

I live in a cage 

On the outside of a huge building. 

Above and about me are other cages 

Each with its captive 

Like an inside-out bird-store 



In the moulting season 

For I hear no song. 

Silence- - 

A single cough : 

Then again 

Silence! 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 

NOTES, NEWS AND GLEANINGS 



57 



New York Association Reorganized 

The anti-tuberculosis work in New York 
City which, for the past seventeen years, has 
been thoroughly and energetically carried on 
by the Committee on the Prevention of Tu- 
berculosis of the Charity Organization Socie- 
ty, has been taken over by a new and larger 
corporation, the New York Tuberculosis As- 
sociation, Inc. All the members of the old 
committee including such proimnent workers 
in the tuberculosis field as Dr. Hermann M. 
Biggs, State Commissioner of Health, Dr. 
Royal S. Copeland, Health Commissioner of 
New York City, Dr. Lee K. Frankel, Dr. S. S. 
Goldwater, Mr. Thomas L. Lamont, Dr. S. A. 
Knopf and others are members of the Board 
of Directors of the new Association. 

The objects of the Association are: The 
study of tuberculosis and of the means of 
preventing it; the dissemination of knowledge 
as to the nature of the disease, its causes and 
the methods of its prevention and its treat- 
ment ; the promotion of adequate facilities for 
the prevention of tuberculos's and for the care, 
treatment and 
economic reha- 
bilitation of per- 
sons a f f 1 i c t ed 
therewith, and 
the coordination 
of the work of 
public and private 
agencies engaged 
in any of the 
foregoing activi- 
ties. 

Dr. J a m es 
Alexander Miller 
is the president 
of the Associa- 
t i o n and Mr. 
Homer Folks is 
the vice-presi- 
dent. Dr. John 
S. Billings, for- 
mer deputy com- 
missioncr of 
health of New 
York City, is the 
director. 

A broad pro- 
gram of educa- 
tion, publicity, 
preventive work 
among children, 
of home treat- 
ment and after- 
care, coordination 
of existing clinics 
and of relief 
agencies, will be 
developed by ex- 
perienced secre- 
taries. A novel 
addition, in co- 



operation with the Federal Board for Voca- 
tional Education, will be the opening of a 
workshop where, under the best sanitary con- 
ditions and medical supervision, arrested cases 
of tuberculosis will be restored to productive 
capacity under healthful surroundings. 

Among the secretaries so far appointed are : 
Mr. G. J. Drolet, statistician; Miss Gretta 
Jones, relief organizations; Mrs. Josephine 
Toering, tuberculosis dispensaries; Mr. E. C. 
Rybecki, labor; and Mr. David Ryan, pub- 
licity. 

Tuberculosis and Moving Picture Shows 

The moving picture shows "with which the 
entire republic of Argentina is plagued," are 
in halls which are kept closed against the sun 
and air and are never disinfected. According 
to an article in a recent number of La Scmana 
Medico, they are actual hotbeds for germs of 
all kinds, and cannot fail to be a potent means 
for transmission of tuberculosis. Five guinea 
pigs were smuggled clandestinely on three oc- 
casions into a moving picture hall for a few 

hours and two of 
them died of tu- 
berculosis the 
thirtieth and fifti- 
eth days. Further 
experiments were 
not allowed. The 
halls should be 
opened to the sun 
and air for at 
least six hours 
every day, and 
exhaust ventila- 
lation be provid- 
ed at all times. 
The laughter at 
the comic shows 
helps to scatter 
germs. A hall 
holding 300 shel- 
ters 9,000 in a 
month and 54,000 
in six months. 
.As 4 per cent, of 
the populace are 
estimated to be 
tuberculous, this 
would average 
2,160 tuberculous 
visitors to the 
hall during the 
six months, and 
the bacilli expel- 
led in coughing 
and speaking 
find u n p a r a 1- 
leled conditions 
for proliferation 
in these dark 
and unventilated 
halls. 
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More Truth Than Poetry 

The nightingale, the thrush and the lark 
have never lacked poets to sing their praises, 
and even the mouse has become famous as a 
"wee, sleekit, coVrin*, tim'rous beastie." Now 
at last the long neglected guinea pig has come 
into its own. The following verses by James 
J. Montague appeared recently in the New 
York World: 

TO A GUINEA PIG 

Gentle little guinea pig, 

Whistling in your sty, 
There's little you know how to do 

Except to multiply. 
And yet when epidemics come 

To scare us half to death, 
In mankind's cause you fold your paws 

And yield your fluttering breath. 

They fill you full of wriggling germs 

That spread abroad the flu. 
And watch all day to note the way 

They make an end of you; 
And if in vain your little lungs 

The bacilli assail. 
They peel your hide and search inside 

To find what made 'em fail. 

They feed you arsenate of lead 

To see how you will feel, 
And stand around to hear the sound 

Of your departing squeal; 
And if by chance they still can hear 

The beating of your heart, 
To find out why you didn't die 

They take you all apart. 

Gentle little guinea pig. 

You have but little sense; 
You would not rate as very great 

In brute intelligence. 
But what with ptomaines, temperance drinks. 

Wood alcohol and flu, 
We rather fear we'd not be here 

If it were not for you ! 

Etiological Studies in Tuberculosis 

The discovery by Koch in 1882 of the germ 
causing tuberculosis did not clear up all the 
problems of infection. Numerous declarations 
have been made as to the mode of infection — 
how the germs get into the body and how 
they set up destructive processes. The facts 
are not yet established. There is no known 
period of incubation. Manifestations of dis- 
ease appear months or years after infection. 
Tracing back from disease to source of infec- 
tion presents great difficulties. 

Lawrason Brown, S. A. Petroff and Gil- 
berto Pesquera have undertaken at Trudeau 
some interesting experiments with guinea pigs 
"to trace the tubercle bacillus, if possible, di- 
rectly from the source of infection to the ap- 
parently exposed animals." 

They studied in succession the dust of 
rooms, the telephone receivers, the eating uten- 
sils, the infected hands of patients, the saliva, 



the transmission by kissing, the infection of 
tooth brushes and the danger of flies and of 
coughing in tuberculosis infection for guinea 
pigs. 

In the kissing experiment the patient, whose 
sputum contained tubercle germs was instruct- 
ed to kiss a sterile Petri dish which was 
washed with sterile physiologic sodium chlo- 
ride solution and inoculated, as previously de- 
scribed, into guinea pigs. "The guinea pigs, 
inoculated with the washing from plates 
kissed, some immediately after and some ten 
minutes after coughing, developed generalized 
tuberculosis, while those inoculated twenty 
minutes after coughing remained free from 
tuberculosis. 

"Ehist collected by a vacuum cleaner from 
the rug of a living room in the sanatorium 
was negative; swabbings from the mouthpiece 
of the sanatorium public telephone were nega- 
tive. Washings of spoons, forks, glasses and 
cups, that had been used at meals by patients 
and had not been cleaned were positive; those 
of knives and dishes were negative. Washings 
of the hands of patients who had coughed 
upon their hands were positive; those of the 
hand of a second person who had shaken hands 
with a tuberculosis patient and those of a door 
knob rubbed by a contaminated hand were 
negative. Saliva collected from patients just 
before coughing was positive. The wash water 
of a tooth brush was positive; as were the fly 
specks of flies fed on tuberculosis sputum." 

The investigators "do not wish to imply that 
these few experiments should be looked on as 
proof positive in a matter so important as 
this, but contend that they emphasize the cau- 
tion that must be used when infection is in- 
ferred to follow proof of contamination." 

What Others Say 

"Great as has been the destruction of life 
by influenza I believe it will eventually save 
more lives than it has destroyed, if we learn 
to cover our mouths and noses during cough- 
ing or sneezing as was recommended by Ben- 
jamin Franklin long before bacteria were dis- 
covered." 

G. L. Cruikshank, M.D., Windsor, Ont 
"Over 15 years are lost to the average life 
through the lack of application of knowledge 
which already exists but which simply has not 
yet been disseminated and applied." 

Report of Roosevelt Conservation Com- 
mission on National VitaHty. 

From a Child's Toy 

Just one hundred years ago Rene Theophile 
Hyacinthe Laennec, one of the pioneers of 
modern medicine, observing some children 
playing in the gardens of the Louvre, listen- 
ing to the transmission of sound along pieces 
of wood, conceived the idea of utilizing this 
method for listening to breath sounds in ex- 
amining a patient's lungs. He went home, 
fashioned a tube by rolling up some glued 
paper and then experimented with this in his 
ward at the Neckar Hospital. From this in- 
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cident in the garden dates the modern "stetho- 
scope/* an instrument well nigh indispensable 
in the modern practice of medicine. 

Advisory Committee to U. S. P. H. S. 

In response to a request from Surgeon- 
General Rupert Blue of the U. S. Public 
Health Service, President Vaughan has ap- 
pointed a committee of the National Tubercu- 
losis Association to act as an advisory com- 
mittee to the U. S. Public Health Service in 
preparing a program for the care of tubercu- 
losis patients and for furnishing Congress 
with required information. The members of 
the Committee are: Dr. Henry W. Hoagland, 
Colorado Springs, Chairman; Colonel George 
R Bushnell, Concord. Mass.; Dr. E. R. Bald- 
win, Saranac Lake; Dr. H. Kennon Dunham, 
Cincinnati, and Dr. William C. White, Pitts- 
burg^. 

Friedmann in a New Rdle 
Dr. F. F. Friedmann, who several years ago 
gained the attention of the medical profession 
in this country with his **turtle serum" cure 
for tuberculosis, has appeared in a new role. 
According to a recent issue of the Journal of 
the American Medical Association Dr. Fried- 
mann has been appointed to the Berlin Medical 
faculty as assistant professor of tuberculosis. 
The appointment was made through minis- 
terial orders and without the cognizance of 



the faculty, and has caused consternation in 
the German medical profession, accustomed 
as it has been to seeing the greatest care 
used in appointments to posts of such im- 
portance. 

St. Louis Survey 
St. Louis needs a tuberculosis hospital that 
can care for 1,500 patients, additional dispen- 
saries and more visiting nurses, according to 
recommendations made by Dr. Joseph F. 
Bredeck who is in charge of the city tubercu- 
losis survey which is being financed by the 
St. Louis Tuberculosis Society. Dr. Bredeck 
predicts that the spread of tuberculosis could 
be cut 30 per cent, if proper steps were taken 
by the city. It is stated that St. Louis in its 
fight against tuberculosis is spending only one- 
fourth as much in proportion to its popula- 
tions, as other large cities. 

Health— Dollars 

Progress in disease prevention often seems 
unnecessarily slow, but a recent statement 
made by Surgeon-General Blue of the U. S. 
Public Health Service indicates that after all 
"the world do move." Dr. Blue states that 
preventable diseases cost the United States 
four billion dollars less in 1917 than would 
have been the case had the health conditions 
of 20 years ago prevailed in 1917. Four hun- 
dred thousand less deaths occurred in 1917 
than would have occurred if the 1900 death 
rate had prevailed. These figures were given 
out by Surgeon-General Blue in urging a plan 
for nation-wide conservation of health and 
calling on all health agencies to cooperate in a 
carefully prepared program. 

San Diego Hospital Wins 
The San Diego Tuberculosis Association 
won a victory on November 29, when a tem- 
porary injtmction was granted to prevent the 
city recorder of East San Diego from further 
interfering with the operation of its sanato- 
rium. The charge against the society was that 
it had violated an ordinance prohibiting the 
maintenance of a hospital within the corpora- 
tion of East San Diego. The Society main- 
tained, first, that the hospital was established 
previous to the incorporation of East San 
Diego, and, second, that it is conducted under 
the laws governing the state board of health, 
and that a municipality cannot pass ordinances 
conflicting with a state law. 

Vital Statistics— Whipple 

Up to this time the books dealing with vital 
statistics have been too formidable or frag- 
mentary to furnish a complete and simple ex- 
pression of the various phases of the subject. 

Professor Whipple's volume, "Vital Statis- 
tics" has met this lack admirably. While not 
attempting to go into any phase of vital sta- 
tistics exhaustively, the author has touched 
upon practically all the problems which would 
be met by the student of vital statistics or the 
public health official. He does not hesitate to 
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A SLGGESTIVE CARTOON BY A PATIENT OF 
THE MISSISSIPPI STATE SANATORIUM 

include such topics as "Correlation" and "Life 
Tables" which to the uninitiated sound "mys- 
terious and awesome," but he puts the con- 
sideration of these topics into such brief and 
clear-cut language that they no longer seem 
formidable and vague. 

The chapter headings show the scope of the 
book. Many of these topics have, of course, 
only passing mention, the surface scarcely 
scratched, yet many suggestions for further 
study are offered the student. The chapter 
headings are: Demography (a general intro- 
duction to the subject) ; Statistical arithmetic; 
Statistical graphics; Enumeration and regis- 
tration ; Population ; General death rates, birth 
rates, marriage rates; Specific death rates; 
Causes of death; Analysis of death rates; Sta- 
tistics of particular diseases ; Studies of 
deaths by age periods; Probability; Correla- 
tion; Life tables; A commencement chapter; 
and four appendixes containing a good bil)liog- 
raphy; a model State law for morbidity re- 
ports ; a model State law for the registration 
of births and deaths, and a table of logarithms 
of numbers. 

The book is written in the general style of 
a class-room text-book and each chapter is 
followed by exercises and questions for the 
student to work out or answer for himself. The 
author has also very briefly pointed out some 
common errors in statistical practice to be 
avoided, and has added many illustrations of 
method from the facts of American experience. 

We may be glad that the author is "not an 
authority on vital statistics" as he himself 
says, since he has been able to give us such 
a simple, clear and common-sense statement 
of the principles of statistics and statistical 
practice. The object has been to stimulate 
the reader to critically analyze vital statistics 
as they appear from day to day. If anyone 
really interested in the vital facts of life can 
carefully read this book without being stimu- 
lated, then he indeed lacks that imagination 
without which an analysis of vital statistics is 
impossible. The book is published by John 
Wiley 8r Sons Co., Inc., New York. 



Fishberg's Second Edition'*' 

Tuberculosis has never appealed to the im- 
agination of a large number of physicians. It 
has not the dramatic features of some of the 
acute diseases, such as typhoid fever and 
pneumonia. But it has become of transcen- 
dent interest to those physicians who in one 
way or another, chiefly as victims of the 
scourge, have had it forced upon their atten- 
tion. 

He who would arouse the interest of the 
average practitioner in tuberculosis must write 
clearly and strikingly. Fishberg does this in 
his treatise. Not all his colleagues in his spe- 
cial field will agree with him, but the general 
practitioner who studies this revised edition 
will have a splendid working knowledge of 
tuberculosis that will give him a satisfying 
sense of efficiency in handling the cases that 
present themselves for diagnosis and counsel. 

It is to be regretted that so little considera- 
tion has been given to Occupational Therapy, 
Vocational Guidance, training and placement. 
Much has been accomplished in the past year 
through the work of the Surgeon-General of 
the Army, the F^ederal Board for V^ocational 
luiucation and the National Tuberculosis As- 
sociation. Upon advice of the Advisory Com- 
mittee of the National Tuberculosis Associa- 
tion the idea of lists of suitable or unsuitable 
occupations, such as that of Voegler which is 
cited by Fishberg, has been wholly abandoned 
by the government in dealing with tuberculous 
soldiers. The inherent and extrinsic factors 
of the actual job are now considered accord- 
ing to certain adopted standards for judging 
vocations in each individual case. 

Prince's Conservatory Becomes Tubercu- 
losis Ward 

What was once the greenhouse and con- 
servatory of a Montenegrrn prince, has been 
transformed into the tuberculosis ward in the 
only hospital that has ever been operated in 
Podgoritza. It is fifty feet long, built of rough 
cement with pergola walls and a glass roof, 
and looks out on a rose garden. When the 
American Red Cross opened the palace of 
Prince Mirko as an American hospital, Miss 
Lena Johnson, head nurse for Montenegro, 
felt that a special tuberculosis ward, in this 
country of hermetically-sealed windows, was 
a necessity. But there was only the conserva- 
tory and the rose garden to make it of. 

Miss Johnson had windows put in for rainy 
days and screens for all weathers. Austrian 
iron cots without springs, captured army ma- 
terial, made twelve beds. Packing boxes, 
painted battleship gray, serve for bedside 
tables. 

Miss Johnson is especially proud of the 
mattresses. "We spent days sewing double 
sheets into mattress covers," she says. "Then 
one day we went in the camion up the 
mountains to Niksich, the nearest market town, 

* Pulmonary Tuberculosis. By Maurice Fishberg. 
Second Kdition, Revised and Enlarged. Lea & 
Feberger, Phila., 1U11>. 
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to find straw. There we packed the ticks full 
and tight and brought back enough straw to 
last for a long time. Straw mattresses might 
not do for American patients, but here they 
are a luxury.*' 

The patients who are not bed cases, sit all 
day long in the hot sunshine of the rose 
garden in steamer chairs, made of packing- 
box wood and burlap. The garden is sur- 
rounded with Austrian barbed wire, so that 
there can be no possible communication that 
is not throughly official. 

The first patient was a boy sergeant, whose 
bones were twisted with the tuberculosis which 
had stunted his growth. To-day, he stands 
up as straight as he can and salutes the Amer- 
ican women as they pass. The Montenegrins 
did not at fir.st understand this strange Ameri- 
can treatment of sun and air. But now they 
are getting better and they know that the 
Americans must be right. 

The Shoddy PcrU 

The enormous demand for woolen cloth 
during the war served to bring the shoddy 
industry into the limelight. The Survey in its 
issue of January 3 quotes some interesting 
figures from Mrs. Florence Kelley's report on 
wage-earning women in the textile industry. 
The inquiry, made by the National Consumers' 
League, was undertaken early in 1917, at the 
request of Secretary of War, Newton D. 
Baker, its president. The information which 
was obtained through interviews with manu- 
facturers and workers gives evidence that in 
the textile industry the most elementary rules 
of hygiene and conservation of energy were 
neglected. Of the 59 rag sorting establish- 
ments visited in Philadelphia all were said to 
be "indescribably bad as regards dirt, sanita- ^ 
tion and ventilation." The women engaged in 
sorting the rags sat on makeshift stools or on 
the floor, enveloped in dust caused by ripping 
the wool strips and linings from the materials 
sorted. The stuff sold to the mills comes from 
every conceivable source — rags used for wash- 
ing horses, clips swept up from floors covered 
with dust, sputa and dirt. The general con- 
clusion of the report is : 

"The textile industry is as belated and un- 
standardized as were the erstwhile sweated 
needle trades. 

"Long hours, dangerous and unguarded ma- 
chinery, neglect of elementary principles of 
hygiene, a wage scale for men notoriously so 
low that wives and children have always been 
drawn into the mills, are characteristics of the 
industry as a whole. 

"The shoddy industry, which has made great 
progress during and since the war, is filthy 
and insanitary in its processes, both for pro- 
ducer and consumer. The product of this in- 
dustry is largely marketed as "all wool" and 
though lack of proper decription deceives the 
purchaser." 

The report includes among others the fol- 
lowing recommendations as to legislation nec- 
essary for women textile workers : 

"Strengthening and enforcement of the san- 
itary laws. 
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"In the interest of public health, an honest 
cloth bill should be passed by Congress. 

"To control the present chaotic rag industry, 
municipal rag shops should be established, and 
disinfection of all rags before they are other- 
wise handled, made compulsory." 

Health Work in Alaska 

Legislation enacted during 1919 provides for 
a Commissioner of Health for the Territory 
of Alaska and also makes an appropriation 
for the suppression and control of epidemics 
in the Territory and for the registration and 
restriction of communicable disease. The 
commissioner is to be appointed by the gov- 
ernor of Alaska and is to hold office for two 
years. 

Of Interest to Employers 
The New York City Department of Health 
announces that its Division of Industrial Hy- 
giene is prepared to make surveys of factories, 
mercantile establishments and office buildings 
in order to discover conditions which may be 
injurious to the health of employers. In places 
where the number of employees is large special 
clinics will be established to conduct physical 
examinations. This announcement is part of 
a general offer to employers, inviting any who 
are interested to confer with the Division of 
Industrial Hygiene. 

The Business of Health 

The South Carolina Tuberculosis Associa- 
tion has recently issued an interesting year 1 
book, "The Business of Health," which covers 
the work of the Association for the past year. 
In a foreword a review is given of the tuber- 
culosis activities in South Carolina beginning 
with 1913 when the first Red Cross Seal Sale 
was conducted in the State. The amount re- 
ceived from this sale and those of the succeed- 
ing seal campaigns provided the nucleus of 
funds which in 1917 were sufficient to finance 
an active state organization which is to-day 
one of the greatest social welfare agencies in 
South Carolina. The pamphlet contains a 
number of illustrations and also a directory of 
the sanatoria, clinics and local associations of 
the state. 

Cambridge Churches Help 

A simple plan for the practical cooperation 
of the churches in Cambridge, Mass., with the 
health and welfare agencies, both public and 
private, is described in a recent number of the 
Health Journal of the Massachusetts Tuber- 
culosis League by Mrs. Mabel Greeley Smith, 
Secretary of the Cambridge Anti-Tuberculosis 
Association. Each clergyman is asked to select 
three members of his parish, who are spe- 
cially interested in community welfare work, 
to act as a health committee from his church. 
This committee is expected to become a bu- 
reau of information concerning health and 
welfare work in the city, through familiariz- 
ing itself with the work of the various agen- 
cies, by learning the location and hours of 
special clinics and how to use them, and in 
many other ways. These committees are co- 
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operating by seeing that babies in the neigh- 
borhood are put in touch with the nearest 
baby health station; that expectant mothers 
receive the advice and supervision of the pre- 
natal nurse; that every case of tuberculosis 
is adequately cared for, and that members of 
such families are referred to their physicians 
or to the tuberculosis dispensary for examina- 
tions; and that every social need is met so 
far as possible. 

In order that a committee may have first- 
hand knowledge of the agencies which it will 
use, it visits the baby health station in its 
neighborhood, sees it in operation, becomes 
acquainted with the physician and nurses; 
visits the Tuberculosis Hospital and dispen- 
sary and comes to know the social workers, 
and the district and public health nurses. The 
Anti-Tuberculosis Association stands ready to 
assist the committees with any of their prob- 
lems, but it encourages them to learn how to 
meet each situation, unless the problem is an 
especially difficult one. Monthly conferences 
are held, at which the committees make re- 
ports and discuss their problems. Committees 
are also expected to do educational work by 
arranging for health talks, lantern-slide lec- 
tures and exhibits. The Anti-Tuberculosis 
Association provides speakers, lantern-slides 
giving information concerning local health 
matters, posters, and other educational ma- 
terial. 

Discovering Tuberculosis in Michigan 
Nearly 3,000 persons were examined for tu- 
berculosis by the clinic division of the Michi- 
gan Anti-Tuberculosis Association in Michi- 
gan during 1919, according to Dr. K R. Van- 
derslice, Medical Director of the association. 
Of this number between 500 and 600 were 
found to be positive cases of tuberculosis, and 
a considerable number of others were suspi- 
cious cases, that is persons who require atten- 
tion to prevent the development of the active 
disease. The clinics were held in all parts of 
Michigan, and the percentage of cases is be- 
lieved to be representative of conditions 
throughout the state. Estimating the number 
of cases in the state from the conditions that 
were found in the communities where clinics 
were held, it is believed that there are in the 



neighborhood of 25,000 cases of the disease in 
Michigan. Dr. Vanderslice points out that the 
experience gained at the cliracs in 1919 shows 
conclusively that Michigan is in great need of 
many more local sanatoria. There are com- 
paratively few counties in the state that have 
such an institution, and the number of sana- 
torium beds available 'in all Michigan is only 
a little over six hundred. 

Dust in the Lungs in Man and Horse 

Both man and horse work in coal mines, 
yet veterinary authorities agree that pneumo- 
koniosis (dust-in-lung-disease) is rare in 
horses, even in mine horses, according to a 
writer in a recent number of the Lancet, The 
horse breathes through the nose which stops 
nearly all the dust. The author found in his 
coal mine investigations that there were no 
lung ailments among horses, they were hardly 
ever sick, and their average working life was 
thirteen years. Horses stabled on the stale 
air side of the ventilation in mines deteriorated 
some but regained their health on changing 
stables back to the intake airway. In ganister 
mines the health of the animals was excellent 
although lung diseases had been common in 
human beings. While experimentally horses 
can be given pulmonary tuberculosis and de- 
velop copious disease, their freedom from the 
same in normal life is probably due to the 
exclusive nasal breathing. 

Appointment of Dr. Rist 
Dr. Edouardo Rist, the noted French author- 
ity on tuberculosis, has accepted the appoint- 
ment as chief of the division of tuberculosis 
in the League of Red Cross Societies. Notice 
has been transmitted to the American Red 
Cross from Geneva that Dr. Rist would assume 
his duties there on January 1st and begin 
mapping out the league's efforts to reduce the 
prevalence of the "white plague" throughout 
the world. Dr. Rist, who was a major in the 
French Army in the war, represented the 
French Health Service at the Cannes confer- 
ence of health experts from all over the world, 
out of which was created the League of Red 
Cross Societies. 
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SOME SUGGESTIONS ON THE PREVENTION 

AND CURE OF TUBERCULOSIS, BASED 

ON PERSONAL EXPERIENCE 

By CAPT. JOHN CLARK WILSON, U. S. N. 



While much information has been published 
and otherwise disseminated concerning the 
prevention and cure of tuberculosis, there is 
still need of all reliable information on this 
subject, in order that the average layman may 
have a better knowledge concerning it. It 
has occurred to me that such information, 
based on a personal experience extending over 
a period of four years, supplemented by read- 
ing and observation, might be useful in help- 
ing those unfortimately afflicted who may 
be without experience or knowledge of the 
disease. 

Tuberculosis is preventable, and if as much 
care and attention were paid to its prevention 
as are paid to its cure, it would not require 
many generations to eradicate it. This is work 
for national, state and municipal governments, 
but individuals can do much in their daily lives 
and habits not only to avoid the disease them- 
selves, but to render it less dangerous to 
others. They can use their authority and in- 
fluence to see that their houses, workshops, 
offices, churches, theatres, etc., are properly 
ventilated. Individually, they can live more in 
the open air; sleep with bedroom windows 
open the year round; eat good, nourishing 
food; drink plenty of pure water, and little 
or no alcohol; and generally speaking, lead a 
more simple and wholesome life. If these 
habits of life are commenced early enough one 
will not only avoid tuberculosis, but probably 
all other diseases and old age will be post- 
poned for many years over the threescore 
and ten to which but a small percentage of 
humanity ever attain. Doing these things in- 
sures the gfreatest legacy one can leave to 
posterity, viz., healthy offspring. 

Tuberculosis, if taken in time, is practically 
curable, though its cure entails a world of 
patience, perseverance and, to most people, a 



giving up of the things which make life most 
enjoyable. It is because so few are willing, 
or are unable, throu^ adverse conditions, to 
practice this patience and perseverance that 
the proportion of cure is not larger; but the 
sacrifices entailed are well worth making, as 
it means the difference between a comfortable 
life in which one may accomplish and enjoy 
much, and a useless, miserable existence ex- 
tending over a period of a few unhappy years. 
The three most important factors which 
enter into the cure of tuberculosis are: com- 
mencing the cure in time ; living in a favorable 
place, both as to climate and environment; 
living in such a manner as to give nature the 
most assistance in arresting the disease. The 
first factor mentioned depends upon the early 
discovery of the disease. Persons suffering 
from incipient cases of tuberculosis are apt 
to minimize the symptoms and pay but little 
attention to them until they reach an aggp-a- 
vated condition. A neglected cold is more 
frequently the forerunner of tuberculosis than 
any other cause. Bacilli or germs are preva- 
lent wherever large numbers of people con- 
gregate. Those who live in cities are inhaling 
them daily by the hundreds of thousands, and 
in many cases imbibing them with their drink 
and food, especially with impure milk and 
meats. If the system is run down by colds 
or other causes, these germs find good soil in 
which to propagate; if the system is strong 
and vigorous the germs fall (figuratively 
speaking) on stony ground and are destroyed 
by stronger and more vigorous germs. It fol- 
lows from these facts that the system should 
be kept in good condition to avoid contracting 
disease. 

Should symptoms, such as languor, slight 
or pronounced fever and loss of appetite, oc- 
cur, they should be taken as nature's warning 
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and a competent physician consulted with a 
view to ascertaining the causes. If, after a 
proper examination, such symptoms cannot be 
attributed to any other cause, tuberculosis may 
be suspected and then the sooner one gfives up 
work and gets to rest in a pure, stimulating 
atmosphere the better. Besides being pure, 
such an atmosphere should be reasonably dry 
and sufficiently rarified to stimulate heart 
action, which causes increased and deeper re- 
spiration, thus throwing more blood into the 
lungs and exercising unconsciously the less 
used upper portions, which for this reason are 
weaker and usually first attacked. 

A wet condition of the air*is caused not so 
much by rains and fogs, as by a hard-pan soil, 
which does not permit the earth to absorb and 
carry off the moisture. Therefore, in seeking 
a place in which to live, a country possessing 
a sandy, porous soil and a site with good 
drainage are most important conditions. 

The requirements of climate point to moun- 
tainous regions, removed from thickly popu- 
lated centers as being the most suitable places 
in which to take the cure for tuberculosis. 
The desirable elevation of such regions de- 
pends much on the individual. A person with 
a weak heart cannot live in high altitudes, and 
persons of over-sensitive organizations are apt 
to feel adversely the effect of such altitudes 
for at least several months after their arrival, 
if not always. My experience leads me to 
believe that altitudes between 1,500 and 3,000 
feet are most suitable for the majority of 
cases. A dry, cold climate, especially with cool 
nights in summer for refreshing sleep, and 
with a maximum amount of sunshine, is most 
favorable. By a cold climate is meant one in 
which the thermometer frequently goes below 
zero. In such a climate the ground in winter 
is usually covered with snow, so that the air 
is pure and free from dust. This dry, cold, 
pure air stimulates the system and makes rich 
blood, thus strengthening the resisting powers 
and enabling the system to throw off the 
poison disseminated by the tubercle bacilli. 

Such a climate is the ideal one for a patient 
to seek, but it is by no means a fact that one 
cannot be cured in less favorable climate. As 
long as the air one breathes is pure the place 
in which one breathes it is not so important. 
Cures are being effected continually in the 
vicinity of New York, Boston and other large 
cities in various parts of the country. If a 
patient cannot leave his home he may, under 
favorable conditions, effect a cure there; and 
imder any conditions he can greatly benefit 
himself by sleeping and living as much as 
possible in the open air. If a patient can leave 
home, however, he should do so and should 
start his cure in a sanatorium, as there he 
will not only be under the best care, but will 
learn the very important lesson of how to take 
care of himself. Going abroad is a mistake. 
There is no better country for the cure of 
tuberculosis than the United States ; and no 
better authorities on, or facilities for, treating 
the disease can be found elsewhere. The 
fatigue of travel, the inconvenience arising 



from being in a foreign country; the feeling 
of separation and loneliness; the temptation 
to overexert oneself, both mentally and phys- 
ically, all are against going abroad for "the 
cure." 

As to the localities in this country which 
most nearly meet the requirements mentioned: 
the Rocky Mountain region, particularly in 
Colorado ; New Mexico and Arizona ; the Apa- 
lachian system, of which latter the White 
Mountains of New Hampshire, the Green 
Mountains of Vermont, the Adirondacks of 
New York, and the Alleghanies of West Vir- 
ginia and North Carolina form the principal 
parts, are all good localities for tuberctilosis 
patients. It is best, however, to go where the 
cure of tuberculosis has been made a study and 
the patient is not looked upon as a pariah. The 
Rocky Mountain region has been a favorite 
resort for tuberculosis patients for many 
years. It has a rarified, stimulating atmos- 
phere, with a fine dry climate and plenty of 
sunshine, but in the northern portions is sub- 
ject to sudden and trying changes, especially 
during the late winter and spring, and in aU 
portions to much wind and dust. The winter 
climate of Southern New Mexico and Arizona 
is mild and equable and is better for those 
patients who cannot stand cold weather and 
sudden changes in temperature. Denver and 
Colorado Springs are the best known and 
among the most favorable places, but Denver 
itself is too populous a center for the patient 
who is aiming to obtain the best results. There 
are too many temptations in a social way, and 
life is apt to be too strenuous for the good of 
the patient. It is also, in common with other 
large centers of population, too much built 
up and crowded with life to afford the pure 
atmosphere that a tuberculosis patient should 
breathe, and on this account Colorado Springs, 
or other smaller centers in the vicinity are 
more favorable localities. But the open coun- 
try is best of all, provided good food can be 
obtained. Tucson and vicinity and Phoenix 
in Arizona, the former at an elevation of 
about 2,000 feet and the latter about 1,000 feet, 
have good winter climates, but are too warm 
in summer ; while Silver City, in New Mexico, 
at an elevation of about 6,(X)0 feet, possesses 
a fine all-year-round climate. 

In the Adirondacks, Saranac Lake and its 
vicinity (elevation, 1,500 to 2,000 feet) are 
considered the most desirable localities. For 
those who can stand a rigorous climate, the 
Adirondacks in winter is especiallv favorable. 
This was proved to be the case by Dr. Tru- 
deau, who, some thirty years ago, when it 
was believed that he had a hopeless case of 
tuberculosis of the lungs, went into the wilds 
of the Adirondacks in the depth of winter and 
there lived in the open air. He lived for many 
years at Saranac Lake, near one of the best- 
equipped and most successful sanatoriums in 
the world, which was founded by him and 
until his death, about five years ago, main- 
tained chiefly by his efforts. The Trudeau 
Sanatorium is' maintained for incipient cases 
only, and is sufficiently endowed to permit the 
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charges to be low. Only those to whom it 
would be a hardship to bear the necessary 
expenses of taking "the cure" outside are 
eligible for entry. It is doing a splendid work, 
but should have a larger endowment to enable 
it to extend this work. For residents of New 
York, the state maintains a well-equipped 
sanatorium at "Raybrook," about three miles 
from Saranac Lake. This institution charges 
a small rate for those patients who are able 
to pay, but treats free of charge patients from 
New York State who are unable to pay. There 
is also an excellent sanatorium (maintained 
by the Catholic Church) at Gabriels, about 
fifteen miles from Saranac Lake ; and another, 
"Stony Wold," about twenty miles from the 
sanie place. The last-mentioned institution, 
which is maintained by private subscriptions, 
is for needy women and children. 

All these institutions are for incipient cases 
only. There are few, if any, sanatoriums for 
the treatment of incurables, though they are 
much needed. In the case of "incurables," the 
chief object is to remove the patient from 
households and communities, so that climate 
enters but little into the question. Such insti- 
tutions should be established by the several 
states near centers of population, for economic 
reasons and so that patients could be near 
their families and friends. All cases which 
are a menace to the community should be 
obliged to go either to a state or private sana- 
torium. This probably would do more to 
eradicate tuberculosis than any other means. 

There are in the United States places other 
than these referred to which are favorable foi 
tuberculosis patients, notably, parts of Cali- 
fornia and Texas, but the ones mentioned are 
the best known and have given the best results. 

The third factor, viz., to live in such a man- 
ner as to give nature the most assistance in 
arresting the disease, is really the most im- 
portant one. For those who cannot go to a 
sanatorium the method of living is very simple 
to understand, though it may prove hard to 
carry out. It is chiefly comprised in "Rest 
and Nutrition." By "rest" is meant not only 
a cessation from usual occupations, but a rest 
more or less absolute, depending on the con- 
dition of the patient. On arriving in an in- 
vigorating climate one is apt to feel more 
energetic and, if not too ill, is tempted to 
indulge in walking, riding, driving, golf, tennis, 
etc. None of these exercises (excepting walk- 
ing and driving in moderation if free from 
temperature) should be indulged in for at 
least three months after arrival, and then only 
very cautiously and under the supervision of 
a physician. More patients have been injured 
and irretrievably set back by overwork and 
exercise than in any other way. The "Go 
West! Live in the open air and rough it!" 
advice, which was considered proper treatment 
some years ago, has killed many patients. 
Some have survived this ordeal, but they are 
the exceptions and would probably have re- 
covered much sooner under the "rest cure." 
One should, if possible, sleep out of doors the 
year round in all climates, preferably on a 



suitably arranged porch; that is, one partly 
enclosed and sheltered from the winds. 

Deep breathing is beneficial to all but the 
too advanced cases. In high altitudes this 
deep breathing becomes an involuntary act, 
^nd this is one reason why places of consider- 
able elevation are better than those at the sea 
level. 

Tubeculosis is essentially a wasting disease. 
It not only consumes the parts in which the 
germs effect a lodgment, but it pulls down the 
whole system, and unless a patient can gain 
weight and strength faster than the disease 
can pull him down, it is only a question of 
time when he will succumb to its ravages. A 
few hours overfatigue will sometimes set back 
a patient more than he can regain in weeks 
or months, or possibly ever. Hence the neces- 
sity of care in guardmg against overfatigue. 

Nutrition is essential to building up the 
system, and plenty of good, plain, wholesome 
food should be taken. Alcoholic and other 
stimulants should be banished, or if taken at 
all taken only in small diluted regular quanti- 
ties. It is better not to take them at all. 
Smoking may be indulged in to a moderate 
degree, though if one can dispense with it 
without serious inconvenience he will build 
up the quicker. 

These are the broad principjes and practices 
which should be adopted in the cure of tuber- 
culosis. An ounce of prevention is worth a 
pound of cure ; hence the necessity of improv- 
ing the sanitary conditions of cities and large 
communities generally. 

Individually, the chief consideration in one's 
life should be to keep well. This can be best 
assured by care in diet, reasonable rest and 
recreation and by avoiding as much as possible 
impure air. If one's occupation obliges him 
to spend his working hours in an impure at- 
mosphere then it is all the more important that 
plenty of fresh air be admitted to his sleeping 
apartments. 

If these ideas are inculcated in the minds 
of children and they are made to carry them 
out. it will result in stronger minds and bodies 
and insure their being in better condition to 
withstand diseases of all kinds, and it would 
not require many generations to make healthy 
men and women, with tuberculosis and all 
other diseases practically unknown. The pre- 
vention is simple; the cure, while also simple, 
is very tedious and entails great sacrifices. 

As an illustration of the difference between 
the present authoritatively accepted methods 
of curing tuberculosis as herein referred to, 
and those in vogue one hundred years ago, 
the following copy of directions given in a 
case of consumption by Dr. Benjamin Rush, of 
Philadelphia, is interesting and instructive. 
Dr. Rush was an eminent practitioner, and no 
higher authority of his day could be quoted: 



Sir: 



Philadelphia, Pa., April 15, 1812. 



The following remedies appear to me, proper 
m your case. 
1st. Garlic taken in substance, that is, a 
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bruised clove three times a day, or in infusion, 
that is, eight or ten cloves bruised and put 
into a pint of peppermint tea, of which a wine- 
glass full should be taken three times a day. 

2nd. The oil of Amber, of which from ten 
to fifteen drops should be taken three times 
a day, in a tablespoon ful of molasses. 

3rd. A mixture composed or tar, molasses, 
lime or lemon juice, and old spirits of any 
kind; of each, one gfill, ultimately united by 
sinmiering for a few minutes over a fire. A 
teaspoonful of this mixture should be taken 
three times a day. 

The above three medicines should be taken 
in succession and rotation in the order in 
which they are mentioned. A month or more 
maybe interposed between the use of each of 
them. 

4th. A perpetual blister about the size of 
a French crown should be opened upon your 
arm, left, between the shoulder and elbow. It 
should be kept open until your disease is re- 
moved. 

5th. Receive frequently into your lungs the 
vapor of a quart of boiling water poured upon 
a gill of tar in a mug, through a funnel placed 
over the mouth and nose. 

6th. Take as many drops of laudanum, 
every night, as will compose your cough. Con- 
tinue to take laudanum in the morning. A 
pill of a grain, or two grains of opium may 
be taken at bed time, if the ordinary doses of 
laudanum should lose its effect. 

7th. Go to bed early. Sleep upon a mat- 
tress in summer and a feather bed in winter. 

8th. Wear flannel next to your skin in win- 
ter and muslin in summer. Continue your 
former diet and drinks. 

9th. Use gentle exercise daily, especially 
that kind of exercise which employs the arms. 

10th. Carefully avoid the morning and eve- 
ning air, also fatigue from all causes. 

11th. Should your pulse at any time from 
taking cold or any other cause become tense 
or full, and your cough be more troublesome 
than usual, lose eight or ten ounces of blood, 
and abstain from animal food, and from the 
use of the first three medicines recommended 
to you, until your pulse be restored to its 
ordinary strength. If one bleeding does not 
reduce your pulse, repeat it until it is reduced. 

12th. Spend the last month of next autumn, 
also the winter months, and the first and part 
of the second month in the spring, in a large 
room, warmed by a close stove; not only eat 
and drink and sit during the day in this room, 
but sleep in it. Exercise or gentle labor of 
any kind may be used in it. Its temperature 
should be uniformly between 65 and 70 de- 
grees. This remedy is to be used only in 
case you are not much better before the first 
of November. 

13th. Should the above remedies fail of 
relieving you in three months recourse should 
be had to a salivation, after which resume 
them all. Should your family physician advise 
it, the salivation may be resorted to as soon 
as you reach home and before you begin to 



take any of the medicines herein prescribed, 
except such as are intended to relieve your 
cough. 

(Signed) Benj'n Rush. 

It is not surprising that the patient for 
whom Dr. Rush wrote this prescription lived 
less than two years after commencing to carry 
out his directions. 

This part of this discussion has been sub- 
mitted to at least two competent ph3rsicians 
and pronounced by them to be sound as to 
facts and recommendations, so that I have no 
hesitancy in publishing them for the informa- 
tion of those interested in the subject 

In this connection, it may prove interesting 
to many to know something of the personal 
experience of the writer in getting the upper 
hand of a mild but persistent case of tubercu- 
losis. 

In my case, and the same thing is true of 
many others, the bacilli or tuberculosis germs 
obtained lodgment in the upper lobe of my 
right lung by reason of a severe but neglected 
cold contracted in the early winter and car- 
ried through until the following spring. Had 
I taken care of that cold by remaining in the 
house and preferably in bed, two or three 
days after it first developed, in all probability 
I would have avoided tuberculosis and all that 
it involved in the way of inconvenience, ex- 
pense, and the giving up of a lifelong pro- 
fession. An ounce of prevention is always 
worth at least a pound of cure, but in colds 
it is worth very many pounds. The neglected 
cold finally got the best of me, as evidenced 
by a high temperature and generally depressed 
vitality accompanying it, and I sent for the 
doctor. An examination discovered the tuber- 
culosis germ, and about the same time inflam- 
matory rheumatism developed, which sent mc 
to the hospital, where I was confined to my 
bed for about six weeks. 

I refer to this last-mentioned fact because 
nothing could have been better for my condi- 
tion than the enforced absolute rest I was 
obliged to take, and which I probably would 
not have taken had it not been for the rheu- 
matism. 

When I finally left the hospital, after seven 
weeks* confinement, I had decreased in weight 
from 135 pounds to about 110 pounds. Dr. 
Osier (than whom there is no better authority 
on diseases in general) writes in one of his 
works that if a tuberculosis patient can gain 
sufficiently in weight he will beat the disease, 
as it is essentially a wasting disease, and to 
get ahead of it one must put on weight faster 
than the disease can pull it off. 

The first consideration for me, then, became 
to put on weight and build up my powers of 
resistance, and this could be accomplished best 
by plenty of rest, good food and fresh air. 
To this end I went to a place near Wilton, 
Mass., then kept as a small convalescent home 
by two trained nurses of Boston. The home 
was most comfortable and the fare excellent 
and in three weeks I put on 15 pounds. I 
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was then in condition to travel and went to 
the Anny Tuberculosis Hospital, which is 
situated in an ideally dry, mild climate near 
Silver Gty in Southwest New Mexico, at an 
elevation of about 7,000 feet 

The treatment there consisted of fresh air, 
rest and plenty of fiW)d food; no alcohol or 
medicine, and only such exercises as was jus- 
tified by the condition of the patient. If any 
temperature developed I was kept in bed until 
it became normal. I slept out of doors on a 
roofed porch, the bed being screened from 
observation and wind. The screens used were 
made in sections about three feet wide and 
six feet high, the frames being made of light 
iron piping. Two cross-pieces were rigidly 
joined to tne uprights about one foot from the 
ends, and the rectangle thus formed covered 
with lig^ht canvas or cotton cloth, laced (or 
otherwise secured) to the frame. Three of 
the sections thus made were hinged together. 
To use these three combined sections, one of 
the end ones was firmly secured by suitable 
lashings to the head of the bedstead, while a 
similar set of three sections was similarly 
secured to the foot of the bedstead, leaving 
two sections of each set free to turn on their 
hinges. The free sections of each set were 
then brought together opposite to and well 
clear of the center of the bed, and secured in 
that position by a light lashing around the 
upper and adjoining ends. 

The bedstead, being placed against the side 
of the building, was dius enclosed and pro- 
tected on both sides and ends, leaving suffi- 
cient floor space between the bed and screen 
in which to stand. 

I have described these screens in detail be- 
cause they are the best type I know of, and 
can be made easily and used by anyone desiring 
to sleep on an ordinary porch, thus making it 
unnecessary to build a special sleeping porch. 

Reading and conversation were the chief 
means of diversion, the amount allowed de- 
pending on strength and condition. After I 
was ftee from temperature, I was allowed to 
take moderate exercise in walking and driving 
and to attend such social functions as took 
place at the Post. I indulged in a certain 
amount of riding. This exercise was not pre- 
scribed for me, and I do not recommend it 
for tuberculosis patients, as it is very easy to 
overdo it and thus undo in one day what it 
may have taken weeks to gain. 

I remained in New Mexico about twcryears, 
during which time I increased my weight from 
135 pounds to 160 pounds, and the tubercu- 
losis germs had practically disappeared. The 
doctors said, however, that I would never be 
able to do active duty again, so I was ordered 
to Washingfton, D. C, for examination. 

The journey from New Mexico in Tuly was 
very trying, and by the time I reached Buffalo 
I was obliged to lay over with a high tem- 
perature and increased evidence of tubercu- 
losis germs, which latter had not disappeared 
when I reached Washington two weeks later. 
I was pronounced unfit for further active ser- 
vice and placed on the retired list. I mention 



the effects of my journey to show how easy 
it is for one to slip back if subjected to any 
unusual fatigue or obliged to live under un- 
favorable conditions before having fuUy re- 
covered. 

Leaving Washington, I went as soon as pos- 
sible to Saranac Lake, N. Y., and took a cot- 
tage there, taking meals in a nearby hotel. 
This obliged me to walk to and from my meals 
about two miles daily, and this practice im- 
doubtedly was beneficial. 

At Saranac Lake I followed the same gen- 
eral ^ regime that I had followed in New 
Mexico, except horseback riding, and improved 
rapidly. 

After fourteen months there I went, in 
October, to Lake Placid, some ten miles dis- 
tant and practically the same altitude of about 
1,600 feet, and remained there until the fol- 
lowing April. 

By this time the disease was arrested, but I 
concluded to give up at least another year to 
it, and went to Colorado Springs (about 6,000 
feet elevation), where I lived a quiet, normal 
life for about a year, being careful not to 
overdo in any manner. 

My disease was then fully arrested, but I 
was warned that six or seven years must 
elapse before I could consider myself entirely 
cured — and then only if no evidence of tuber- 
culosis appeared in liie meantime. This meant 
constant care in manner of living. But, while 
I was careful, I lived where and practically 
as I desired, and as nine years have passed 
since the disease was arrested without any 
further evidence of my having it, I feel justi- 
fied in considering myself cured. 

To sum up the results of my experiences and 
observations in regard to tuberculosis: 

(1) Tuberculosis is not hereditary, though 
the tendency to contract it is. Therefore, chil- 
dren bom of tuberculous parents (especially 
on the mother's side) should be carefully 
guarded against it. 

(2) Tuberculosis germs rarely or never de- 
velop dangerously in persons of strong vitality 
who have kept themselves in good physical 
condition. Therefore, the best preventive 
against this, as well as all other diseases, is 
to keep oneself in good physical condition. 

(3) Never neglect a cold, and if a persistent 
one fastens itself on you, have examinations 
made as to the presence of tuberculosis germs. 

(4) Being sure that you are threatened with 
tuberculosis or that your system is infected 
by the germs of this disease, lose no time in 
giving up all work and responsibilities as far 
as may be possible; get into a favorable cli- 
mate and environment; put yourself in charge 
of a competent lAysician, and conscientiously 
take the cure. If you cannot give up work or 
get away, carry out the "cure" in your home 
as nearly as may be possible. You can do 
much for yourself. 

(5) Cultivate hope and determination to beat 
the disease, and in any case do not worry. 

(6) Keep free from all alcoholic stimulants. 
They are a delusion and a snare to the tuber- 
culosis patient. 
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T.B.ING ALONG 
A PRIMER 

By H. M. VAN SLYKE 

The following illustrate some of the artist's observations during his 
stay at Sunnyrest Sanatorium, White Haven, Pa. Mr. Van Slyke has 
generously offered to contribute a number of sketches for the Journal 
from time to time. The editor feels that all those who have had similar 
experiences to those here depicted will get a good deal of help and com- 
fort from the jingles and illustrations of Mr. Van Slyke. — The Editor. 
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SLEEPIN' OUT 

J. F. O'Neill, Mt. McGregor, N. Y. 



or Winter's here! I sure am glad 

That he has come at last! 
The snowflakes are a-whirlin' down 

So soft an' white an' fast; 
The mountains roundabout are clothed 

In fluffy, downy white 
That moonbeams flicker on, when I 

Am tryin' to sleep at night! 
I've heard folks say this slecpin' out 

When mercury's way down 
Must be a fright! — They'd rather have 

A cozy flat in town, 
With windows, heat, an' ev'rything 

To keep 'em warm, you know — 
But that's because they never tried 

A-sleepin* in the snow. 
O' course, 'tain't ev'rybody that's 

So fortunate as me! 
/ never knew the joys o' life 

Unhl I got T. B. 
I used to think an airtight room 

Fer sleepin* was jest right — 
I never knew how fine it feels 

To stay outside all night, y 

A-smilin' up at all the stars 

That seem to smile right back; — 



A list'nin' as the frosty walls 

Go bang! an' boom! an' crc^ck! — 
A tinglin' as the good red blood 

Jest hustles round my bones, 
A-warmin' up my nose an* cheeks 

An' other exposed zones. 
An' say ! there's nothin' like the way 

A feller feels next morn! 
He seems so doggone full o' life 

He's glad that he was born! 
Far in the cast the pink sun steals 

Above the silver hills, 
A bathin' 'em in warm gold tints! — 

No medicine cr pills 
Can fill him right clean up with joy 

Like clear cold mornin's can — 
Wish I could spend jest all my nights 

A-sleepin' at the San ! 
I wouldn't be su'prised if they 

Would some day turn me loose; 
I'm gettin' so danged healthy that 

I've quit a- raisin' juice; 
My lungs are gettin' solid, an' 

My clothes are feelin' tight: 
You want to know what's doin' it? Why — 

Jest sleepin' out at night! 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



79 



THE COMBAKKERS 

PICKING A LIVE WIRE 



EDITORIAL NOTE 

With this number the Journal of the Outdoor Life begins a new adven- 
ture in the form of a department or series of articles under the general heading 
''The Combakkers," This coined term is designed to indicate the men or 
women who have made a signal fight against tuberculosis and who have 
achieved success, either financial, spiritual, educational or otherwise, in their 
chosen field and may rightly be said to have '*come back'' in spite of obstacles 
and the handicaps of tuberculosis. The publication of these true stories will 
be in line with the motto of the Journal for this year, "Buck up, cheer up and 
help/' 

To stimulate this department the Journal of the Outdoor Life Tvill offer 
a modest honorarium of $2.50 for each accepted story of some man or woman 
who has won his fight and "come back." Wherever possible, it is desirable to 
have a photograph or some other illustration to accompany the story. No 
story should be more than one thousand words. The accompanying story of Mr. 
Charles Howell Cook by Mr. T. J. Edmonds illustrates the type of experience 
that we would like to get. Readers of the Journal are also referred to an 
excellent story of the same character published in the February number of the 
American Magazine giving the history of Roger Babson and his fight against 
the handicap of tuberculosis. 



Very often an organization finds the right 
man for its leader, but it is only once in a 
while that it finds the unusually right man— a 
man whose entire history has prepared him 
without any purpose on his part or without 
any knowledge that it was doing so. 

Qiarles Howell Cook, President of the Cook 
Potteries of Trenton, N. J., and a manufac- 
turer with large interests in several other con- 
cerns in New Jersey and Delaware, has just 
been made president of the Mercer County 
Tuberculosis Association. A house-to-house 
canvass of Trenton with the end in view of 
finding the man for the job would have had 
the same result as the accidental suggestion of 
the wise woman who casually mentioned his 
name. 

Mr. Cook is the kind of man who gets con- 
siderable amusement out of having people 
guess his age and after they have made guesses 
all ranging about fifty, calmly announcing that 
he is sixty-four. If he is sixty-four, he has 
been growing young ever since he grew up. 
He has the spirit of a boy. The very men- 
tion of Modern Health Crusade or any other 
phase of health work that contains the word 
"child" anywhere in its description is like 
touching a spark to a powder-house of enthu- 
siasm. His particular pet in the field of work 
in Trenton is the famous "Kiddies Kamp" on 
Park Island in the Delaware River. 

Mr. Cook's life reads like a story. One 
night when he was fourteen years old as he 
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was lying in bed presumably asleep, he heard 
his parents seriously discussing their financial 
affairs. "I guess we will have to sell the old 
home," he heard his father say to his mother. 
The next day, without consulting his parents, 
he quit school and got a job as an errand boy. 
He has been working hard ever since. His 
education has come from reading at nights. 
His friends would never suspect that he was 
not a college graduate unless he told them this 
story. 

When he was thirty-five years old he was 
compelled to give up his business because he 
had contracted tuberculosis. He was sent 
to the Bermudas as a place where he could 
die with the least degree of discomfort. He 
determined not to die because he thought there 
was still some service which he might render 
the world. After he regained a little strength 
in the Bermudas through the observance of 
health rules, he came back to New Jersey and 
bought a farm, giving a mortgage. Through 
life in the open air and through making a 
business out of being healthy, he arrived at 
the point where he could return to the city and 
enter the business with which he is now con- 
nected. 

The first opportunity to enlist Mr. Cook in 
the fight against tuberculosis came in 1892 
when he was appointed chairman of the New 
Jersey Commission for the Prevention of Tu- 
berculosis in Animals. The legislature allowed 
the Commission only $5,000 to work with. At 
the same time Massachusetts was spending 
$200,000 in six months and applying the tu- 
berculin test generally to the cattle in the 
state. Mr. Cook decided that he would do the 



job of routing bovine tuberculosis from New 
Jersey with his $5,000. He started a campaign 
of education through every Farmers* Insti- 
tute and grange in the state. It worked. To- 
day New Jersey is reputed to lead the coun- 
try in the matter of prevention of bovine tu- 
berculosis. No farmer will buy a cow unless 
it has been tested and every carload of cattle 
shipped into New Jersey receives the certifica- 
tion of the state veterinarian. 

You never hear of a strike in the Pottery 
industry in Trenton, and you very seldom hear 
of complaints. The pottery business is sup- 
posed to be somewhat dangerous to health, but 
the Cook Potteries are reported to be very 
healthful. One of the secrets of this result 
is that the health problem is attacked by both 
sides, separately and jointly. In other words, 
the employees look out for their own health 
and the employers look out for the health of 
the employees. At the same time, both groups 
join togedier in watching sanitary conditions 
in the factory. There is a joint committee 
consisting of three of the men and three of 
the bosses, and reforms are constantly made 
before a demand for them is voiced. 

Mr. Cook insists that the same principle of 
popular education which did so much in the 
field of bovine tuberculosis can be applied tc 
human tuberculosis, and part of his plan for 
the Mercer County Association is to get every 
man, woman and child in Trenton and the 
county talking about Better Health and observ- 
ing the rules of healthful living. 

The country is watching with interest the 
working out of Mr. Cook's plans in Trenton. 

T. J. Edmonds. 



THE LAND OF T. B. 



Oh, we are living in the land of T. B., 

But none of us are here who are willing to be. 

You all wonder why we kick and refuse 

When the Sanatorium is the only place 

. The doctor will choose. 

He will say run along take the cure for awhile, 
And you all send us off with a jolly good 

smile ; 
But the tea is so bitter and coffee so strong 
Till we soon wish that old doctor in h — 
Where he belongs. 

We crawl over in bed none better than we, 

Hoping that old temperature will according- 
ly be. 

We lie there for six months afraid to even 
frown 

Before that old temperature will decide to go 
down. 

Then around comes the doctor walking back 

on his heels. 
And says, "I believe Fll let you out to your 

meals." 
You hop out of bed and go skipping around, 
Till the nurses all think you're a perfect 

clown. 



You go running out with a heart full of joy. 
And say to yourself, Vm doing fine, O Boy! 
Then if you just give one little crook, 
When at the thermometer you happen to look, 
Gee whiz! you never have seen such eyes. 
For that old thermometer is beginning to rise. 

Then, before you know what it really means 

to do. 
It will go right on up to one hundred and two. 
Around comes the nurse and begins to pat 

and to fix. 
She'll say, "Now, stay right in bed 'til it's 

ninety-eight six." 

So that is the reason just as plain, can't you 

see, 
That none of us are here who are willing 

to be? 
But way bye and bye when all hope is lost, 
And you are beginning to get restless and 

cross ; 
Your lungs will heal up just as perfect as 

can be. 
Then we're all glad we came to the land 

of T. B. 

Ethel M. Jones, 

Piedmont Sanatorium, Burkeville, Va. 
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TWO YEARS AFTER THE MICHIGAN 
TUBERCULOSIS SURVEY 

By ARNOLD MULDER, PUBLICITY DIRECTOR MICHIGAN ANTI-TUBERCULO- 
SIS ASSOCIATION, ACTING IN MICHIGAN SURVEY. 



EDITORIAL NOTE 

A little over two years ago, the State Board of Health of Michigan, acting 
under an appropriation of $100,000 received from the legislature, conducted a 
phenomenal campaign to arouse interest in tuberculosis and to reveal the true 
dimensions of the problem in that state. The results of that survey have been 
published in a variety of forms and were summarized in the February, 1917, 
number of the Journal of the Outdoor Life. It is extremely fitting at this 
time to study the results after two years and see what the survey has done in 
the way of conserving its efforts. The accompanying article by Mr. Mulder, 
zvho was thoroughly familiar with the survey and who has subsequently served 
zvith the state tuberculosis association, is a contribution of the highest merit. 



Somewhere in the Scriptures a writer re- 
fers to the futility of trying to measure the 
wind with a yard-stick, and many other wri- 
ters have been staggered by the problem of 
expressing the intangible in terms of the tan- 
gible. There are movements that simply can- 
not be reduced to facts and figures, and the 
tuberculosis movement is one of them. One 
can only give a hint of it in statistics; the 
really vital part of the story refuses to be told 
in that way. And in making a report on the 
effect of the Michigan Tuberculosis survey 
as seen two years after the survey closed it 
is necessary for the most part to eschew fig- 
ures. 

This will not satisfy the person who dotes on 
statistics, but it can't be helped. Aside from 
the fact that the greatest part of it cannot 
be reduced to figures, the tuberculosis move- 
ment in Michigan is a live one, and the fig- 
ures that might be true when written here 
would probably no longer be true when what 
is written has been reduced to print. 

To come to cases, therefor^ the first result 
of the Tuberculosis Survey in Michigan, as 
seen after two years, is that the survey has 
been placed in its proper setting as seen in 
perspective. It is seen now as an episode in 
the tuberculosis movement of the state, or 
rather as a step. It was a logical step in the 
march of progress, but it was no more than 
a beginning of a progressive battle. 

It was not seen in that light by many of the 
people of the state in 1915 when the legisla- 
ture appropriated $100,000 with which to fight 
tuberculosis. The leaders in the tuberculosis 
movement, of course, knew that that act of the 
legislature was only a beginning, but thou- 
sands of people in the state naively assumed 
that by that act the legislature had -practically 



abolished tuberculosis. In 1915 one hundred 
thousand dollars looked like a much larger 
sum to most of us than it does to-day. The 
war and its finances have revolutionized our 
ideas about the purchasing power of the dol- 
lar, and what the war hasn't done, our old 
friend H. C. L. has accomplished, so that to- 
day an appropriation of $100,000 by the state 
legislature would not look as big as it did in 
1915. Many of the people felt that the legis- 
lature, by making the appropriation had hit a 
staggering blow at tuberculosis and that within 
a few years there would be little of the dis- 
ease left. I remember that it was something 
of a shock to many when, early in the cam- 
paign. Dr. William De Kleine, the director of 
the survey, announced that this appropriation 
was only a beginning and that it would take 
a generation of such appropriations to win the 
fight against tuberculosis. 

But to-day the people of the state, generally 
speaking, understand that that was the literal 
truth. They understand that an appropriation 
of $100,000 to attack a disease like tuberculo- 
sis is like emptying a reservoir with a tea- 
spoon. And the consciousness of this fact is 
a valuable result of the Survey. Obviously, a 
great state of three million people could never 
hope to make even an adequate beginning in a 
fight against tuberculosis as long as they kept 
to the notion that it was a year's or a two 
years' job. The first essential to success is 
that people shall obtain a just appreciation 
of the proportions of the task. Unless that 
is gained the state can never be expected to 
gird up its loins in earnest and really go to 
work at it. 

And it requires no unusual vision to under- 
stand diat the Survey and what followed it 
will eventually result in just that; that it will 
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cause the state to go at the work in an ade- 
quate way. For the time being the legisla- 
ture has steered away from the subject, but 
the public sentiment of the state will inevitably 
drive the legislators back to it. The people 
of the state eventually will demand that the 
legislature give the fight against tuberculosis 
the attention that it deserves. Indications of 
what is coming may be seen in many sections 
of the state even to-day. 

Another undoubted result of the Survey as 
seen two years after is the increase in sana- 
toria in the state. This statement needs some 
qualification. For Michigan has not built near- 
ly as many sanatoria as most health workers 
would like to see erected. In fact, as far as 
tangible buildings is concerned, very little has 
been done since the close of the survey in 
1917. Grand Rapids and Detroit and a few 
other places have voted bonds for the erec- 
tion of sanatoria, but in the average com- 
munity the project has not reached the bond- 
voting stage. A skeptic could easily point to 
this fact and base on it the argument that 
so far as sanatoria are concerned, the Survej' 
has been largely without results. 

But in this the skeptic would be wrong. 
Even though no buildings have been erected 
(due largely to the fact that the building re- 
strictions of wartime prevented it), the Survey 
has not been without results. Not only havp 
several communities made plans for buildings, 
but the attitude of most communities has rad- 
ically changed. At the beginning of the Survey 
boards of supervisors, as a general rule, were 
not interested in sanatoria. They looked upon 
all such projects as the impractical dreams of 
cranks. When a health worker spoke to them 
on the necessity of building a sanatorium, he 
was not taken seriously. 

But what is the case to-day? Many boards 
of supervisors are still not ready to build sana- 
toria, but most of them would like to, if they 
could see their way clear. And the health 
worker speaking on the subject is given seri- 
ous hearing. In many counties committees are 
at work trying to devise ways and means. And 
all this is going to result in sanatoria. While 
the buildings are not yet here in stone and 
wood, they are slowly taking shape in the 
minds of the people. Moreover, Michigan has 
passed a Joint-County Sanatorium law which 
allows two or more counties to erect a sana- 
torium together. This, it is expected, will be 
a practical step forward toward getting the 
much-needed institutions built. 

So far as I know, there are no figures avail- 
able to show how many visiting nurses have 
been established throughout Michigan as a 
result, directly or indirectly, of the State Tu- 
berculosis Survey. But a conservative esti- 
mate is that there are at least ten times as 
many visiting nurses employed as permanent 
fixtures of county or city government as there 
were when the survey began. The appoint- 
ment of visiting nurses was one of the car- 
dinal creeds of the Survey workers. This 
creed was enunciated early and late. It was 
always one of the things emphasized. The 



counties were told that they could not hope to 
make a successful fight against tuberculosis 
unless they appointed a nurse who could help 
to prevent tuberculosis, for prevention was, of 
course the method that was stressed all the 
time. 

Here is a typical example. There is one 
county in the state that obtained a county vis- , 
iting nurse soon after the Survey began. The 
claim is not made that in this county she was 
appointed as a result of the Survey, other 
factors having helped to work up sentiment 
for her. But to-day that county has two 
nurses instead of one. And the increase in 
number of nurses is still more true in cities 
than in counties. The larger cities have all 
greatly increased their nursing staffs, while 
many a city of from 5,000 to 10,000 has also 
appointed a nurse. As insisted on before, the 
Survey does not claim full credit for this, 
but without the Survey the movement would 
not have made the headway that it has. 

Another thing the Survey speakers con- 
stantly dwelt on was the necessity of estab- 
lishing full-time health departments. Michi- 
gan is no different than most states in the 
matter of health departments. Until a very 
few years ago the second largest city in the 
state, namely. Grand Rapids, did not have a 
full-time health officer. A city of 140,000 was 
depending on the services of a man who was 
expected to help out a grossly inadequate sal- 
ary by private practice. And the same thing 
was true, and, unfortunately, is still true, in 
many smaller cities. A city of 10.000 will think 
nothing of paying its health officer a salary 
of $500 a year, or often even less. To a good 
extent as a result of the Survey that kind of 
thing is changing. The Sur\Ty preached first 
of all that a full-time health ofl^cer with a well- 
equipped office was one of the greatest weapons 
in the war on tuberculosis. Secondly, it de- 
clared that a health officer should be so well 
paid that he could devote all his attention to 
the work and could become a health engineer 
for the community. 

A good many cities have since established 
full-time health departments. Among them 
are such cities as Flint, Kalamazoo, Battle 
Creek. Pontiac, Highland Park, and several 
other cities in various parts of Michigan. 

During the Survey Dr. Dc Kleine, in many 
of his addresses, made a telling point by com- 
paring the appropriations for health with the 
appropriations made for police and fire pro- 
tection. He would go to the city clerk and 
learn the figures about the police budget and 
the fire department budget. Then he would 
get the health budget. Invariably, about five 
or ten times as much was spent for police and 
fire protection as for health. He then pointed 
out that the former was for the protection of 
property, the latter for the protection of build- 
ings, while the health service was for the pro- 
tection of human lives and for the increase of 
human happiness. The figures showed how 
much more importance the people of the par- 
ticular town attached to property than to life. 

At the time this seemed right and natural 
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to most cities, simply because it had always 
been so. But there are indications that it 
does not seem so right anymore to-day. In 
many places the health appropriations have 
been increased manyfold, and health depart- 
ments are beginning to get the equipment and 
organization that they need for effective work. 

Perhaps one of the greatest effects of the 
Survey has been that people have come and 
are more and more coming to a realization of 
the fact that tuberculosis can be and must be 
treated in Michigan as well as in other states. 
This is more important than it appears on the 
face of it. As long as the general public has 
the impression that the course to follow in a 
case of tuberculosis is to send the victim out 
of the state to another climate, no sanatoria 
are going to be built and little else is going 
to be done at home. But when people under- 



stand that the cases of tuberculosis that de- 
velop are to be handled right here, they are 
going to take measures to take care of them. 

And that is what the Survey insisted on — 
that Michigan is the natural place in which to 
take care of Michigan cases. Literally, hun- 
dreds of thousands of people have learned that 
the health chase in another climate far away 
is largely a mirage and that people who follow 
it usually come home only to die. 

The establishment of free tuberculosis clin- 
ics has become something of a habit in Mich- 
igan since the Survey. Some months before 
the Survey opened Governor Ferris pro- 
claimed a "free examination" day throughout 
Michigan. On that day all the physicians in 
the state were requested to examine for tuber- 
culosis free of charge all persons who applied 
(Continued on page 86) 
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CONTACT INFECTION AND 
RESISTANCE 



"One fact stands out — that the young 
man entering the army, although he be- 
longs to a physically select class, is in 
much greater danger of illness and death 
than the man of the same age in civil 
life."* This quotation from no less an 
authority than Dr. M. P. Ravenel, late 
Lieutenant-Colonel in the army and for- 
mer president of the National Tubercu- 
losis Association, should give every 
thinking health-worker some moments of 
reflection. 

The answer to the questioning why 
that is raised by this startling statement 
is not found in the physical qualities of 
the men selected for our army, nor in 
the training to which they were subject- 
ed, nor in the food with which they were 
fed. It is found instead in the manner 
in which they were housed, thinks Dr. 
Ravenel, that is the large-roomed bar- 
rack with its abundant opportunity for 
the spread of contact infection. 

Among the diseases that killed and in- 
capacitated most of our men were the 
acute infectious group — measles, scarlet 
fever, pneumonia, meningitis and influ- 
enza — all of them spread by secretions 
of the respiratory tract, and all of them 



• ''Preventive Medicine and War," M. P. Ravenel, 
M.D., American Journal of Public Health, January, 
1920. p. 22. 



preventable or at least reducible to a 
comparative minimum. 

The American soldier, as well as the 
American civilian from whose ranks he 
is recruited, is an inveterate distributor 
of sputum. He spits, sneezes, coughs, 
moistens things with mouth secretions, 
and in a hundred ways thereby spreads 
disease. Given, then, a group of several 
hundred men housed in tents or barracks 
without regard to comfort, and the op- 
portunities for disease dissemination are 
artificially provided in a way that could 
never exist in civil life. 

The soldier or civilian may have a 
good resistance, but when he is exposed 
to repeated contacts with virulent infec- 
tious disease germs his chances of ward- 
ing them off diminish with each suc- 
cessive exposure. 

Here is a lesson for the health- worker 
of primary importance. We must build 
resistance, to be sure, and build it in 
every way we can. But we must seek 
by the prevention of spitting, sneezing 
and coughing to keep the resistant man 
from being repeatedly subjected to 
those exposures that will sooner or later 
break his armament and produce not 
only the immediate acute infectious dis- 
eases, but, worse still, lower his vitality 
to a point where the latent tubercle can 
get a chance to do its dastardly work. 
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MEDICAL RESEARCH AND THE OPPORTUNITY 
IT AFFORDS TUBERCULOSIS ASSOCIATIONS 



Fundamentally, tuberculosis is a 
medical problem. This obvious fact 
is unduly obscured at times by neces- 
sary efforts to secure legislative ap- 
propriations, by activity in local so- 
ciological and public health work, 
and in propaganda developed toward 
these ends. 

What we are doing in these direc- 
tions is based essentially on the revo- 
lutionary acquisitions to- knowledge 
through the work of Pasteur, Koch 
and the great school of their pupils in 
bacteriology between the years 1880 
and 1890, forty years ago. The work 
of that period in medical research, 
though it left many problems unset- 
tled, makes possible what we are do- 
ing. It is but simply honest to re- 
cognize that in our enthusiasm to 
extend the work, and by reason of the 
hold which these early discoveries still 
maintain on the public imagination, 
we often use the word research very 
loosely in our missionary endeavors 
with the law makers. Unfortunately, 
not every tuberculosis sanatorium and 
hospital is, or can be, a center of 
research; least of all, of elaborate ex- 
perimental research directed toward 
the discovery of a specific method of 
prevention or cure. 

It is, therefore, with great regret 
that we learn of the threat to fun- 
damental progress in the attack on the 
tuberculosis problem which appears in 
the prospective wind up of the research 
activities of the Henry Phipps In- 
stitute, Philadelphia. 

Founded in 1903, through the in- 
terest of Mr. Henry Phipps on the 
work of a master of propaganda in 
our field, Dr. Lawrence F. Flick, the 
interest which made it possible was 
of importance in the formation of the 
National Association, and consequent- 
ly in the extension of organization 
work through the local associations. 



The first striking achievement of as- 
sociation work, the promotion of the 
International Congress of 1908, was 
made possible through the liberal con- 
tribution of Mr. Phipps, influenced by 
the Institute group. 

When, in 1910, the Institute was re- 
organized under the auspices of the 
University of Pennsylvania, it largely 
dropped out of organization work, al- 
though its officers as individuals have 
maintained this active interest. The 
Institute directed its efforts more and 
more toward studies of the funda- 
mental questions which we must un- 
derstand if the efforts of our organiza- 
tion are to be more than palliative, and 
we need scarcely say that the results 
of these studies have been a constant 
stimulus to our thought on the subject. 
If continued, as they must be, they 
may at any time result in radical 
changed in our outlook on our problem. 

Now Mr. Phipps' contributions to 
the support of this work have ceased. 
The University of Pennsylvania is suf- 
fering from the financial stringency 
common to all such institutions at 
present and can only hope to maintain 
the Institute by funds which may be 
raised directly for the purpose. This 
is set forth in a booklet of appeal now 
being distributed by the Institute. 

We see an opportunity for state and 
local anti-tuberculosis associations to 
be of service. For the future let them 
more and more think of developing 
any latent research possibilities which 
may be present in their local institu- 
tions. For the present, may they not 
well recognize the national importance 
of the Henry Phipps Institute and 
direct the attention of philanthropical- 
ly inclined people in their respective 
neighborhoods toward this immediate 
necessity. In this connection, as in our 
Seal campaigns, it is well to remember 
that one hundred cents make a dollar. 



Digitized by 



Google 



86 



JOURNAL OF THE OUTDOOR LIFE 



TWO YEARS AFTER THE MICHIGAN 
TUBERCULOSIS SURVEY 

(Concluded from page 83) 



to them. This was Michigan's first introduc- 
tion to the "free cHnic." So unknown was it 
that the term had to be carefully defined by 
the newspapers. I know this because I did 
a good deal of the defining myself as an edi- 
tor of a newspaper. People were unfamiliar 
with the very idea. 

But the free clinic was the backbone of the 
Survey. By means of it some 25,000 persons 
were examined. All these and their friends 
are now personally acquainted with the mean- 
ing of the term made familiar to them through 
the newspaper. And since the Survey many 
towns have established free clinics of their 
own, modeling them on those of the Survey. 
These are now doing work unostentatiously 
but effectively. It is a proud fact that the 
Survey workers of Michigan can point to. 
Other states have followed the Michigan plan 
for conducting clinics altho on a smaller scale. 

That the Survey made a definite impression 
is shown by the fact that there are numerous 
calls for the health workers to come back. 
Although it is over two years since the Survey 
closed these requests are still coming in. Some 
health worker will write from a remote corner 
of the state asking if some method cannot be 
devised whereby the Survey can again visit the 
county and hold the "free clinics."* To all 
such requests the answer must of course be 
made that the legislature has seen fit to dis- 
continue the service, but that it is possible 
some future legislature will resume the work 
where it was left off. The state tuberculosis 
society is, however, following up these calls 
with similar clinics wherever possible. 

The health education spread by the Survey 
is perhaps too intangible a thing to list in a 
series of effects of the Survey. But is none 
the less important. That is one of the things 
I meant when I said at the beginning that the 
results of the Survey could not be put down 
in figures. A little incident will illustrate how 
this education has been spread. A visiting 
nurse had occasion a few months ago to visit 
a little place 25 miles from a railroad. The 
community was inhabited by foreigners, most- 
ly Swedes, but there w^as current in the com- 
munity considerable information about open 
windows and so on. On closer inquiry it de- 
veloped that these new health principles dated 
back to the tuberculosis Survey of two years 
ago. 

And that is true of all sections of the state. 
The Survey \vas a great educational force and 
it is showing results to-day in the lives of the 
people. 

One of the strongest impressions left by the 
Survey was left with the medical profession, 
and this, I believe, speaks volumes for the 
good it has done. Before the Survey there 
were only about a half-dozen physicians in 



Michigan who were interested in this specialty 
of medicine, and these few were hardly ac- 
quainted with each other. The Survev devel- 
oped a large number of men in chest work, 
many of whom are now making the \york a 
specialty. Then there are a number of intern- 
ists who are giving a large part of their time 
to chest work. 

There are scores of physicians in the smaller 
cities and country districts, who now think 
in the terms of incipient tuberculosis, where 
formerly they thought only of advanced cases. 
The clinics were so conducted that physicians 
everywhere were invited to visit them and 
learn first-hand methods of early diagnosis. 
The Survey made hundreds of converts to the 
cause of tuberculosis among physicians who 
formerly openly criticised everything about it. 
That is the biggest problem to overcome in 
every state and Michigan has overcome a big 
share of it. 

I think I can bring absolute proof that the 
Survey left a profound impression upon the 
minds of the medical profession. The aver- 
age number of deaths in Michigan from tu- 
berculosis for the three or four years just 
previous to the Survey was about 2,600. The 
very first year after the Survey started the 
number reached about 3,000. This may seem 
somewhat contradictory as to the results, but 
it is not so. There were not 400 more deaths 
in Michigan in 1916 than in 1915; but more 
were recognized. Physicians were on their 
guard better than they had been before and 
were looking for it where formerly they were 
not. They recognized more cases and whether 
or not they made correct diagnosis, they at 
least thought in terms of tuberculosis where 
formerly they did not. They were interested 
in it and this will naturally in due time help 
and influence the lives of many patients. 

The Michigan Trudeau Society was organ- 
ized during the closing months of the Survey. 
This could not have been possible except for 
the Survey. This society is an organization of 
physicians interested in the problem of tuber- 
culosis. They can qualify for membership in 
one of the following ways : First, they shall be 
experienced in the diagnosis and treatment of 
T. B. Second, they shall be experienced in 
research work in the field of T. B. Third, they 
shall show unusual interest in the T. B. prob- 
lem by having engaged in some phase of the 
work either along medical or social lines which 
will help the cause locally or state w-ide. 

This society now has a membership of about 
seventy at the present time, and it is no doubt 
the most active society of its kind in the United 
States. 

The Survey made Michigan think, and bet- 
ter yet it made many parts of Michigan act. 
And that is much gained. We do not expect 
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such an institution as the church to banish 
evil from the community just because the 
church devotes its energies to this end for a 
few years. If the church can show a fair 
percentage of advance in the span of a gener- 
ation, we feel that it has done well and that 
the money devoted to the cause has been 



well invested. Similarly, it is not reasonable 
to expect that a movement like the Survey 
should banish a disease like tuberculosis. If 
it can show an advance and if it appears that 
good beginning has been made, then it would 
appear that the investment has been a worth- 
while one. 



COMMUNICATIONS 



"WHITE PLAGUE" 
To THE Editor: 

I have read with interest in the December 
issue of the Journal your editorial entitled 
"Where Did 'White Plague* Come From?" 
Your explanation of the origin of the epithet 
reminds me of another explanation which I 
once heard and which seems much more prob- 
able than the one which you give. 

In the Middle Ages, when the bubonic plague 
was raging over Europe and carrying away a 
fourth of the population, the disease was char- 
acterized by the occurrence of many small 
hemorrhages beneath the skin, which charac- 
teristic gained for it the sobriquet of the 
"Black Plague" or the "Black Death." At the 
same time, tuberculosis was raging and was 
also referred to as the "White Plague," in 
contradistinction to the "Black Plague." 

I do not recall where I read this explana- 
tion, hence I cannot quote the writer. 

H. S. Hatch, M.D. 
Superintendent, Sunnyside Sanatorium, 

Oaklanden, Ind. 



I admire the form and composition as it is, 
and will add that it is a mental tonic of great 
efficiency. 

Trusting it will meet with approval of the 
readers, I remain. 

Yours very respectfully, 

Meyer Appleman, 
Pressmen's Home, Penn. 



ON "T.B, OR NOT T.B." 

To THE Editor: 

I have just finished reading your first instal- 
ment of "T.B. or Not T.B.," by Phil Le Noir 
and have enjoyed it immensely. 



To THE Editor : 

I note that in your November Journal 
you invite comments from readers as to 
how they like or do not like Phil Le 
Noir's "T.B. or Not T.B." I do not 
presume to think that my opinion of Mr. 
Le Noir's manuscript may be worth very 
much, but from the standpoint of a common 
germ-laden cure-chaser, I do not hesitate to 
suggest that if the Journal of the Outdoor 
Life would devote a few of its pages each 
month to the dissemination of such cheer as 
may be found in "T.B. or Not T.B.," instead 
of devoting almost the entire magazine to cut- 
and-dried scientific articles, which have little 
appeal to the understanding of the ordinary 
lay reader, it might better fulfil its mission to 
those who read it. I'm for the Le Noir brand 
of philosophy every time. 

Cordially yours, 

J. F. O'Neill, 
Editor, Mount McGregor Optimist, 

Mount McGregor, N. Y. 



dan. Address sll communications to "Question Box Editor," Jouxnai. op the Outdook Lxpx, 381 Fbttitli 
Arenue, New York Qty. Please write onl 
the month will be answered, if possible, the 

To THE Editor: 

Am writing you for information concerning 



A TUBERCULOSIS QUESTION BOX 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor 
medical adrice giren for specific cases. Such adrice can be given intelligentlj onlj bj the patient's own phyri- 
dan. Address all communications to "Question Box Editor," Jouxnai. op the Outdook Lxpx, 381 Fottith 
ATcnue, New York City. Please write onlj on one side of paper. Questions received before the 10th of 
* '" ' * *' •-• • following 

of answering in your paper, as I don't take it. 
When I first broke out with T. B., in August, 
1917, over two years ago, I started with a 
fever of 99° and 99.2° to 99.4°, which general- 
ly came on from 2 to 6 P. M. This lasted till 
the summer of 1918, when I had two fevers a 
day, one at noon and another at 7 P. M., aver- 
aging about 99°. This fall it seems as though 
I had three fevers a day, one at 10, one at 
1 P. M. and another at about 4 P. M. Do you 
think this possible and what would it denote? 
The fever is about 98.8° on an average, but 
coming on three times a day seems more seri- 
ous (as it seems the more a fever comes on, 
no matter if it isn't 99° or over) that it will 
help to take a fellow down so much faster. 



tuberculosis. Can one have the disease and 
never have any temperature or fever? 

Does not lose any in weight. Sleeps well. 
Good appetite. Party coughs and raises, 
mornings, for about a year. 

Would like very much to hear from you. 

L. H. 

Tuberculosis can be present in an inactive 
form under tthe conditions you describe. 



To THE Editor: 

I would like to ask you a few questions and 
I wish you would send a reply to me instead 
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What is your opinion? Also, if they keep 
coming on three or more times a day won't 
they in time run altogether and Fll have a 
fever all the time till it does me up. My hair 
is coming out, due to fever, and my arms and 
legs are getting poorer and hair grows fast on 
them, and blood comes down in hands and 
they are warm after fever leaves. I am puffed 
up in the face and neck and I have a bright 
spot on right cheek. Do people with T. B. al- 
ways die if they have a bright spot on either 
cheek? I've heard it called the bloom of 
death. It burns when a fever is on. I've 
been inhaling since last summer of Dr. Glass, 
of Los Angeles, who claims the inhalation will 
cause the pus to loosen and drain off through 
bronchial tubes and reduce fever. Dr. Shurly, 
of Detroit, says I'm getting better, but one 
can't tell all one tells him. Which would be 
worse, to get married, or to lay around, and 
feel lonesome and blue, as I do when I'm away 
from company. They help to cheer me up and 
without anybody one goes most wild thinking 
of one's misfortune. I saw your Journal at 
Dr. Shurly's and read the questions and an- 
swers, but I will enclose stamp and I wish you 
would answer the most important questions, 
as I consider them important. I've been get- 
ting iron, also violet-rays and taking medicine 
since last April of Dr. Shurly. Aren't injec-- 
tions of iron and V-ray aids in fighting T. B. ? 
Do you think the inhalation could harm one? 

E. J. C. 

If you will read Dr. Lawrason Brown's 
book, "Rules for Recovery from Tuberculo- 
sis," I think you will find most of the ques- 
tions dealt with there better than could be an- 
swered in this column. 



To THE Editor'! 

1. Is it well for a mother nursing her daugh- 
ter with T. B. and cleaning and sweeping her 
room and rugs in the daughter's room with 
dr>'' broom to cook? 

2. Is there any danger of infecting food and 
infecting other members of family? 

3. Is there any danger of T. B. patients in- 
fecting parts of their lungs not infected by 
being on their porch and inhaling the air 
where other T. B. patients expectorate on the 
ground in the open? 

4. Is goose grease good to rub on chest — 
does it help the lungs to heal? I have been 
told some doctors claim it does. It it doesn't 
do any good would it do any harm to try it? 

5. Is Detroit a good or bad climate for an 
advanced case of T. B. to stay in ? 

6. What good does rubbing a T. B. patient 
do them? I cannot afford a lung specialist. 

7. Where can I get Dr. Lawrason Brown's 
book? 

A Mother. 

1. It is perfectly safe for the same person 
to do cleaning and cooking, provided the hands 
an<^ face are thoroughly washed and finger- 



nails cleaned before preparing food for cook- 
ing. 

2. Yes, if proper precautions regarding 
cleanliness and disinfection are not employed. 

3. Presumably not, but it is possible to re- 
ceive an overwhelming infection and thereby 
injure one having tuberculosis. Persons hay- 
ing any disease of the nose and throat, or tu- 
berculosis, should under no circumstances ex- 
pectorate on the ground. 

4. Under some conditions it may be benefi- 
cial. However, it does not cure tuberculosis. 
Applied under proper conditions it will do no 
harm, but it is a dirty and unsanitary pro- 
cedure. 

5. This depends almost entirely upon the 
individual patient, as some advanced cases do 
well in places where other cases in a similar 
condition do not. 

6. Presumably you mean a patient who has 
been lying in bed for long periods of time 
without exercise. In such cases massage of 
the muscles and ligaments undoubtedly does 
good, by promoting a healthy tone in these 
parts. However, the massage ought to be 
done under the direction of a competent per- 
son, inasmuch as too severe massage and rub- 
bing is apt to raise the temperature and pro- 
duce other symptoms. 

7. Lea & Febiger, Philadelphia, Pa., publish 
it. Copies may be purchased through this 
Journal for $L50. 



To THE Editor: 

1. Will you kindly tell me, not in any specific 
case, but on general principles, if past experi- 
ence has proved the climate in Colorado, Ari- 
zona or New Mexico very beneficial to the 
lungs after the case has been practically ar- 
rested, that is, no activity for nearly a year? 

2. Is the climate in either of these States 
especially favorable to the relief of chronic or 
insipient catarrh? 

Now, please don't say: "Consult your physi- 
cian," as he will surely be consulted in any 
specific case. I want to know about cases in 
general. 

3. Is a person who has catarrh very much 
more susceptible to tuberculosis than one who 
has it not? 

A Faithful Reader. 

1. Undoubtedly the climate in Colorado, 
Arizona and New Mexico is very beneficial, 
especially to certain people suffering from pul- 
monary tuberculosis. And there is a certain 
percentage who will apparently not do well 
unless they live in such a climate. Another 
group apparently does not do so well there. 

2. This depends upon the particular type of 
case, the pathology and the cause. Some cases 
are very much benefitted and others not. 

3. Presumably, one with catarrh is more sus- 
ceptible, though it has not been proved. On 
the other hand, it must not be overlooked that 
people with tuberculosis show a high frequency 
of catarrh, not necessarily as a result, but as 
an associated condition. 
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Public Health Congress 
Under the auspices of the Royal Institute of 
Public Health, a congress on public health will 
be held at Brussels, May 20 to 24. The con- 
gress is under the patronage of King Albert 
of Belgium. The honorary secretary of the 
congress is Dr. T. N. Kelynack, TH Russell 
Square, London, W. C. 1. The president of 
the congress is Lord Leverhulme. The con- 
gress will be divided into six sections with the 
following chairmen : State Medicine, Dr. J. dc 
Moor; Naval, Military, Tropical and Colonial, 
Gen. Dr. O. Wibin; Municipal Hygiene, Mons 
F. Hachez; Industrial Hygiene, Dr. E. Mal- 
vcz; Hygiene and Women's Work, Dr. D. 
Glibert; and Bacteriology and Chemistry, Drs. 
J. Bordet and F. Ranwez. 

Through the National Tuberculosis Associa- 
tion a cordial invitation is extended to Ameri- 
can workers in public health. 

Knocking Out T. B. 

A victim of tuberculosis at the age of 13 
and at 27 a well-known boxer, and challenger 
of the lightweight champion of the world — 
this is the spectacular story of Charlie White 
of Chicago. The boy began life as a wesikling, 
one of ten children living in one room in the 
Ghetto district of Chicago. By chance he 
heard how sick children were being cured by 
Eh-. Theodore B. Sachs of the Chicago Tuber- 
culosis Institute, and he went to see him. 

To be strong and healthy was the bo/s one 
ambition and he followed Dr. Sachs' orders 
faithfully. Gradually he was allowed to do 
some gymnasium work and later when his 
cure was assured he began experimenting with 
the boxing gloves. To-day the former "T. B." 
is considered a formidable opponent of Benny 
Leonard for the lightweight championship of 
the world and the battle is to take place this 
winter. Aside from his splendid health, 
Charlie has much to be grateful for as a re- 
sult of that first visit to Dr. Sachs. This boy 
who once did not have money enough to pay ' 
for a medical examination has earned more 
than a hundred thousand dollars as a boxer! 

Dental Examination Required 
Dental examinations arc required of all per- 
sons employed at the home office of the Met- 
ropolitan Life Insurance Company, according 
to a recent announcement made by the Com- 
pany in its DaWy Bulletin. The services ren- 
dered by the Dental Division since its estab- 
lishment in 1915 have been so curative of 
impaired health conditions and so permanently 
helpful to the employees who have taken ad- 
vantage of the opportunities offered, that 
henceforth every Home Office employee will 
be required to undergo examination and 
Cleansing of the teeth in the Home Office 
Dental Division twice a year. If the service 
of the family dentist is desired rather than 
that of the Home Office dentists, such exam- 



inations and cleansings by him will be ac- 
cepted, but they must be procured without 
expense to the Company and the employee 
niust furnish a satisfactory certificate from 
him that the required work has been done. 

Greek "Rules for Recovery" 

A Greek translation of Dr. Lawrason 
Brown's "Rules for the Recovery from Pul- 
monary Tuberculosis" has recently been com- 
pleted by Mr. Thomas Keros of Saranac Lake. 
Mr. Keros, who is a Greek by birth, after 
completing his preliminary education in his 
native country came to the United States and 
studied Social Science at the University of 
Nebraska. Later on he came to New York 
City and opened a private school. In addition 
to his regular work he taught English in the 
evenings to young Greeks in New York. 
Gradually his health failed and he was forced 
to give up his work and seek the cure at 
Saranac Lake. Mr. Keros's translation of Dr. 
Brown's Rules is a valuable addition to the 
literature on tuberculosis which is available 
for use among the Greeks. Anyone desiring 
copies of the book should address Mr. Thomas 
Keros, Saranac Lake, N. Y. 

A Record Health Year 

In the first issiie of a new statistical bulletin 
issued by the Metropolitan Life Insurance 
Company, a statement is made that "The >rear 
1919, despite its very unpromising beginning, 
closed with better health conditions than have 
prevailed during any year on record. The 
death rate of the summer of 1919 was un- 
usually low and the extraordinarily favorable 
record continued throughout the autumn. In 
fact, the death rates for the l^st quarter of 
the year instead of showing the marked in- 
creases usual for the early winter were as low 
as some of the best summer and autumn rates 
on record. From the health standpoint the 
year 1919 has been one full of agreeable sur- 
prises." 

Among the diseases which show an unusual- 
ly low prevalence are: tuberculosis, typhoid 
fever, measles, whooping-cough and diseases 
of the heart. 

Tuberculosis Decreases in New York City 

In spite of the influenza epidemic in New 
York City during the early part of 1919 the 
city's death rate tor the past year is the lowest 
ever recorded since the establishment of ac- 
curate vital statistics, fifty years ago. The 
death rate for the year was 12.39 per 1,000 of 
the population, as compared with a rate of 
16.71 in 1918 and 13.94 for the five-year period, 
1913 to 1917, inclusive. The death rate at the 
time of the organization of the Board of 
Health, 53 years ago, was a little over 28 per 
1,000 of the population, according to the weekly 
Bulletin of the New York City Department 
of Health for January 17th. This means, gen- 



Digitized by 



Google 



90 



JOURNAL OF THE OUTDOOR LIFE 



erally speaking, that where two persons died, 
fifty years ago, out of every 1,000 of the popu- 
lation, only one died during the past year. It 
is interesting to note that this tremendous de- 
crease in the death rate is the direct result 
of preventive measures on the part of the 
sanitary officials. All the diseases which the 
Board of Health directed special efforts to de- 
crease in prevalence and mortality have shown 
much lower morbidity and mortality rates. 
Such maladies included typhoid fever, malarial 
fever, smallpox, measles, scarlet fever, whoop- 
ing-cough, diphtheria, tuberculosis and diar- 
rhoeal diseases among children. 

In the first three months of 1919 the re- 
crudescence of influenza appeared, with the 
result that there was a great increase in the 
number of deaths reported from acute respira- 
tory diseases. "The increase in the pneumonia 
and bronchitis, however, was month by month 
gradually lowered, as compared with previous 
years, until finally the increase was wiped out, 
and a decrease of these two causes was shown 
by the end of the year. A noteworthy decrease 
was the unprecedented drop in the mortality 
from the tuberculosis of the lungs. It was 
evident during the epidemic of influenza that 
persons suffering from pulmonary tubercu- 
losis were not at all affected by the prevailing 
epidemic. Apparently, tuberculosis conferred 
a relative degree of protection against the epi- 
demic, so that the mortality from tuberculosis 
was not increased by reason of the influenza 
infection. Now, as to the cause, or causes, 
which have led to the decreased mortality 
during the year, it is fair to assume that with 
the city and country as prosperous as it had 
never been before, and keeping in mind that 
tuberculosis is not only a disease of infection 
but also one of nutrition, a decrease in the 
mortality therefrom was most probably partly 
the result of great improvement in the mode 
of living." 

The Nostrum and Public Health 

There has been a tendency during the past 
few years to assume that the Federal Food 
and Drugs Act effectively safeguards the pub- 
lic against the menace of the nostrum, says 
A. J. Cramp in a recent number of the Journal 
of the American Medical Association. It is 
entirely a law regarding interstate commerce. 
The only way that the public can be safe- 
guarded against "patent medicine" made and 
sold within a given state is under the state 
laws. The Food and Drugs Act does not pen- 
alize the most outrageously false claims, if 
made in newspapers and not on the label. 
"Subtract from the claims made in the news- 
paper advertisements and circulars those made 
on the package; the difference you are justi- 
fied in assuming is falsehood." TThe pure food 
law has one power in protecting the public. 
It requires the patent medicine sellers to de- 
clare on the labels, only, the presence and 
amount of eleven drugs and their derivatives: 
alcohol, morphin, opium, cocain, heroin, alpha 
and beta eucain, chloroform, cannabis indica, 
chloral hydrate and acetanilid. Any other poi- 



son, even prussic acid and aconite, may be in 
the product and the public be no wiser. Many 
people have thought that the label, "Guaran- 
teed under the Food and Drugs Act" means 
a clean bill of health from the government. 
Nothing can be farther from the fact Before 
the guarantee clause was abolished any manu- 
facturer could get a serial guarantee number, 
whether his product was good or bad or dan- 
gerous and the label true or false. A certain 
measure of protection is given by the Federal 
Food and Drugs Act but, beyond the eleven 
drugs above mentioned, it does not go. The 
nostrum evil is essentially a public health ques- 
tion, though it has its economic angle. The 
assertion of the nostrum producers that physi- 
cians are opposed to proprietar>' medicines be- 
cause they hurt their business is false. No 
class receives greater financial benefit from 
the patent medicine advertising than physi- 
cians. They are opposed to the average patent 
medicine exploitation because it causes the 
public to magnify its trivial ailments and to 
lose time in seeking medical aid, to its own 
damage. The best the medical profession can 
do* is to warn the public against the drug 
habits, even the more harmless ones. 

Beware of the Diseased Sanatorium 
"The word 'tubercular' means 'formed like 
a tubercle' or 'having tubercles* and the dic- 
tionary defines a 'tubercle' as being 'a small 
swelling.' It is obvious then that unless a 
sanatorium or hospital is shaped like a pimple 
or a small swelling, or unless it is covered 
with pimples or small swellings, it cannot 
properly be termed a 'tubercular sanatorium or 
hospital.' The same ruling may apply to the 
use of the term 'tubercular patient' " This 
extract from an article by Dr. George Thomas 
Palmer in a recent issue of the Illinois Health 
S'ews may well be widely quoted, for it states 
in language which is bound to be clear even 
to the uninitiated, exactly why the word tuber- 
cular should not be used, as it is all too often, 
to describe hospitals, dispensaries, and as- 
sociations. The explanation is really nothing 
more than a restatement in popular form of 
a resolution adopted by the National Tubercu- 
losis Association at its second annual meeting 
in 1906 which reads as follows: 

"Resolved, That in the interests of clear- 
ness and uniformity of nomenclature the As- 
sociation employ in its official publications the 
term tuberculosis to refer to lesions or condi- 
tions caused by the tubercle bacillus and the 
term tubercular to describe conditions resem- 
bling tubercles but not caused by the tubercle 
bacillus." 

Beware Hand-shake 
If certain sanitarians have their way we 
must seek something new by way of greeting, 
for the time-honored hand-shake is in dis- 
repute. As a means of transferring disease 
germs the hand is ten times more dangerous 
than the common towel, according to the 
December issue of the Minnesota Public 
Health Journal. The American Public Health 
Association at its recent meeting in New Or- 
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leans was asked to go on record as condemn- 
ing the practice of hand-shaking, but the pro- 
posed measure was laid on the table for dis- 
cussion at the next annual meeting of the 
association. 

That the hand is a prolific carrier of germs, 
both harmless and harmful, is demonstrated 
in an article in the June number of the Amer- 
ican Journal of Public Health, The hand is 
dangerous because it so frequently travels to 
the mouth and nose. It is more of a peril than 
inanimate objects, such as books, chairs, car- 
pets, etc., because of its warmth and moisture, 
conditions favorable to prolonging the life of 
disease germs. 

Fight on Tuberculosis Among Cattle 
^ The Federal Government has begun a na- 
tion-wide campaign for the eradication of 
tuberculosis among cattle, which it is estimated 
now costs the country $40,000,000 a year, be- 
sides endangering human life. According to 
a recent article in the Medical Record the 
campaign is divided into three well-defined 
projects. The first aims at the eradication of 
tuberculosis from individual herds of pure-bred 
cattle, the second at the eradication of the dis- 
ease from the cattle in circumscribed areas, and 
the third to eliminate tuberculosis among swine 
in this country. It is estimated by officials 
in close touch that about 15 per cent, of pure- 
bred cattle in this country are affected with 
tuberculosis. For tuberculous cattle that must 
be slaughtered the Department of Agriculture 
is to pay one-third of the difference between 
the appraised value of the cattle and the sal- 
vage value, provided the state, county, or 
municipality in which the cattle are owned and 
kept is co-operating in the tuberculosis work, 
and pa)rs at least an equal amount to the 
owner. It is believed that the provisions made 
for reimbursing cattle owners for slaughtered 
cattle will do much to remove the opposition 
that has hindered tuberculosis eradication work 
in the past. 

Training Corps for Women 
Over 3,500 women workers in the Govern- 
ment departments in Washington during the 
war took advantage of a course in physical 
training which was established under the di- 
rection of Miss Susanna Cocroft. The bene- 
ficial results of this course led to the plan to 
establish under the auspices of the national 
government a large number of training camps 
lor women in different parts of the United 
States, camps to be permanent or temporary 
according to the local controllable conditions 
and indications. A practical test of the plan 
was made by the establishment and operation 
of "Camp Geneva," on the shore of Lake 
Geneva, Wisconsin, in August, 1919. One 
hundred and forty-seven women took the 
training course in this camp, according to a 
recent weekly report of the U. S. Public Health 
Service. The course was of either two weeks 
or a month's duration. The women came from 
22 different states and their age range was 
from 22 to 65 years. The regime of the camp 



was strictly military in character; the course 
consisted of training in breathing, correct pos- 
ture, drilling, swimming and lectures on physi- 
ology, hygiene and sanitation by two officers 
detailed from the United States Public Health 
Service. It is believed by those responsible 
for the camp that if the plan contemplated 
for the extension of the course is carried out 
the U. S. Training Corps for women will be- 
come a public health agency of tremendous 
practical value to the nation. 

The Law and Health 

One of the important salutary results of the 
war has been the changed attitude of health 
officials and the public at large in regard to 
the enforcement of public health laws and 
rules. A recent issue of the Illinois Health 
News quotes the following item from the 
Chicago Tribune of August 7th: 

"For tearing down a tuberculosis placard 
placed on the door of her home and for re- 
fusing to obey the health department quar- 
antine restrictions, Mrs. Mary Nezibitowski, 
3320 Fisk street, was fined $200 and costs yes- 
terday by Judge Campbell." 

Alabama Tuberculosis Bill 

After a struggle of seven years tuberculosis 
workers of Alabama have realized one of their 
greatest ambitions. A State Tuberculosis 
Commission has been created by act of legis- 
lature, carrying with it a provision for the 
erection and maintenance of tuberculosis hos- 
pitals under its supervisions. 

Tuberculosis in Dublin 

The report of the Chief Tuberculosis Officer 
of the city of Dublin on the administration of 
sanatorium benefit for the year 1918, as re- 
quired by the National Health Insurance Com- 
mission, contains some interesting information 
in relation to the work carried on in connec- 
tion with the tuberculosis dispensary. The 
total number of new cases examined at the 
dispensary during the year was 1,757 of whom 
1,020 were found to be tuberculous. Of these 
637 were insured, 660 uninsured, 29 exempt 
and 431 dependents. In the opinion of the 
medical officer institutional treatment, in care- 
fully selected cases, gives better results than 
dispensary or domiciliary treatment. 

Phthisis in the Malay States 
The amount of phthisis in the Federated 
Malay States is very considerable, according 
to a report appearing in the January issue 
of Tubercle. In Singapore, for instance, the 
crude death rate was 4,840 per million in 1916 
and it is stated that the disease which used 
to be called the "white man's plague" may be- 
come the biggest curse of the tropics. It is 
again a case of "virgin soil." Attention is 
called to the remarkable fact that there is a 
higher proportion of phthisis among Chinese 
males than among the females, the proportion 
in Singapore being 6.04 to 3.81. "In the 
Malay Peninsula bovine tuberculosis does not 
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exist ; no case of tubercle in a domestic animal 
has been discovered, and out of more than 
250,000 pigs killed in the Ipoh abattoirs dur- 
ing the last four years no case of tuberculosis 
has been found. The disease is, therefore, all 
of the human type. Von Behring's theory of 
infection is discredited in Malay, since Chinese 
children and adults seldom take milk and the 
cattle arc at present free from tuberculosis." 

Tuberculosis in Egypt 

In a recent work on "The Surgery of 
Egypt," by Dr. Frank Cole Madden, Professor 
of Surgery in the Egyptian Government 
School of Medicine, a few pages are devoted 
to the peculiarities of tuberculosis as met with 
in that country. According to an article in a 
recent issue of Tubercle, tuberculosis has of 
late years become so disseminated throughout 
Egypt that it must now be considered one of 
the modem plagues. The disease is, however, 
confined almost entirely to glands, bones and 
joints, and rarely affects lungs or internal 
organs, and surgical disease is practically never 
complicated by phthisis. The Soudanese, on 
the other hand, when they come into Egypt, 
are very prone to pulmonary disease, to which 
they show no resistance, demonstrating the 
well-known characteristic of specific diseases 
to run riot in virgin soil. Bone disease in the 
Soudanese is nearly always impossible of cure, 
short of amputation at a joint or through a 
long bone. Treatment and prevention in Eg3rpt 
are hampered and often made impossible by 
the inrooted belief of the native that disease, 
more especially syphilis, is a visitation from 
heaven and must be borne with fortitude and 
patience. Such a doctrine finds full scope in 
the placid native mind and precludes any de- 
mand for treatment until the disease is far 
advanced when deformity and sinus forma- 
tion have rendered radical treatment unavail- 
ing. 

Notes of the Sanatoria 

The State Board of Charities has recom- 
mended to the Buffalo City Council that an ad- 
dition to provide room for 100 more patients 
be built at the T. N, Adam Hospital at Perry s- 
biirg, N. Y. The present capacity of the in- 
stitution is 330. 

Dr. A. E. Kepford and Dr. Guilford Sum- 
ner, of the Iowa State Department of Health, 
are to make a survey of several sites which 
have been suggested for the new Polk County 
Sanatorium for which an appropriation of 
$100,000 has been made. 

Announcement has been made of the formal 
opening on Christmas Day of the Seaside 
Sanatorium at Crescent Beach, Connecticut. 
The sanatorium is a state institution under the 
direction of the State Tuberculosis Commis- 
sion, and is for children exclusively. 

Arrangements are being made to destroy by 
fire the $1,000,000 U. S. A. General Hospital 
No. 8 at Otisville, N. Y. The New York City 
Health Department has a regulation which 
prohibits the removal for use in other places 
of buildings that have been occupied by tuber- 



culous patients. As the government hospital 
was erected on grounds owned by the New 
York City Sanatorium, it is said that the same 
ruling will hold in the case of Hospital No. 8. 

Stony Wold Sanatorium, the sanatorium for 
self-supporting women and little girls at Lake 
Kushaqua, New York, has issued a report cov- 
ering me work at the sanatorium since 1916. 
During 1917 and 1918, for reasons of economy, 
the year-book was omitted. The present issue 
gives evidence of how effectively Stony Wold 
carried on during the war years. 

The "Hackett Home for Women," a new 
$42,000 tuberculosis building for women pa- 
tients, has been opened at the State Hospital 
for the Insane at Norristown, Pa. 

The St. Joseph County Tuberculosis Hos- 
pital, near South Bend, Ind., better known 
under its optimistic name of "Healthwin," has 
introduced occupational therapy for its pa- 
tients. Basketry, bead work, rug making, toy 
making, art work and knitting are some of the 
activities that have already been taken up. In 
addition to these, the institution is conducting 
classes in typewriting, shorthand, telegraphy 
and English, some of which may be made di- 
rectly vocational as well as therapeutic The 
funds for carrjring on the work are secured 
through the cooperation of the Anti-Tubercu- 
losis League of South Bend and the Red Cross, 
the former organization caring for civilian pa- 
tients and the latter for ex-service men. 

Because of his interest in tuberculosis the 
Mayor of Trenton, N. J. recently agreed to 
open during Health Week a newly completed 
hospital for the treatment of tuberculous pa- 
tients. The hospital was built as one of a 
municipal group and has a capacity of 130 
beds. 

Jottings 

Public health nursing in Montana shows 
continuous growth. At present there are em- 
ployed in the State 20 school nurses, 7 county 
nurses under the supervision of the American 
Red Cross, 3 industrial nurses and 6 nurses 
under the supervision of the State Tubercu- 
losis Association. The demand for public 
health nurses is greater than the supply and 
several counties and cities are seeking appli- 
cants for positions. 

One man in every three was rejected by 
draft boards for physical disability. Accord- 
ing to the United States Public Health Ser- 
vice, a great many of these defects might 
have been eliminated and probably will be in 
the next generation. 

The Jutras Post of the American Legion of 
Manchester, N. H., recently voted to turn 
over to the New Hampshire Tuberculosis As- 
sociation the sum of fifty dollars, the proceeds 
of a dance held by the post. 

The new resident open-air school which is 
being built on the grounds of the St. Louis 
Day and Night Camp is about completed. 
Twenty-five children will be accommodated in 
the school which is under the auspices of the 
St. Louis Tuberculosis Society. The daily 
cost of maintenance per pupil is $2.10, exclu- 
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sive of the schoolroom equipment, teacher and 
medical attention. 

How tuberculosis work may be successfully 
tied up with other branches of health work 
was recently shown in Minneapolis, by the 
co-operation between the Civic and Commerce 
Association with the Anti-Tuberculosis Com- 
mittee. Closely following a much advertised 
"no accident" week, the Civic and Commerce 
Association distributed for the Anti-Tubercu- 
losis Committee large quantities of a special 
bulletin advocating the physical examination 
of industrial employees. 

A Second Health Town 

Somewhat as a rival to Framingham (Mass.), 
Kingsport (Tenn.), according to its health of- 
ficer, is starting out to be another "health 
town" and also under the general supervision 
of the Metropolitan Life Insurance Company. 

Kingsport, however, is in a little different 
position from Framingham in this respect, 
that every employee of the ten industries of 
the town is insured automatically by a series 
of group policies in the Metropolitan. This 
arrangement extends to Kingsport all the ben- 
efits of nursing and other forms of health 
service that this insurance company normally 
extends to its policy-holders. It also gives the 
insurance company a much more selfish inter- 
est in the health of Kingsport than in the 
health of Framingham, since by preventing 
disease and prolonging life in the Tennessee 
town it reaps a direct benefit in dollars and 
cents instead of a more or less indirect one. 

By having every employed person in the 
town and a great portion of the unemployed 
as policy-holders, the Metropolitan is in a pe- 
culiarly favorable position to secure periodic 
physical examination and follow-up of defects 
and impairments. Following the successful 
work at Framingham, this will be one of the 
first steps to be taken. It will be interesting to 
compare results in these two towns. 

Dust and Tuberculosis 

Further evidence of the relation between 
dust and tuberculosis is found in a significant 
report on "Health Hazards in the Industries 
of Niagara Falls," published in Public Health 
Reports of the U. S. P. H. S. for January 2, 
and in an article by Prof. Emery Hayhurst in 
the January American Journal of Public 
Health, in which he summarizes a number of 
recent studies of the subject.- 

The study of industries in Niagara Falls is 
particularly interesting, since it covers a num- 
ber of the largest manufacturers of abrasives 
in America. In this group, covering three 
plants with over 2,200 employees, a serious 
dust condition was found. Dr. A. J. Lanza in 
his studies of dust in the Joplin mines set a 
standard of 1 milligram of dust per 100 liters 
of air as a maximum amount of dust of this 
character that air should contain. Dr. Holmes 
and his associates in Niagara Falls found that 
in many instances the amount of dust was 
over 220 times this maximum standard and 
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that even in the offices the risk was a serious 
one. 

A Distinctively Tuberculosis Seal 

Christmas Seals to be sold next December 
will feature the double-barred cross, the em- 
blem of the national campaign against ^tuber- 
culosis, instead of the American Red*Cross. 
The American Red Cross has formally with- 
drawn from participation in the Red Cross 
Seal Sale and the tuberculosis movement, and 
hereafter the annual educational and financial 
Christmas campaign will be carried on with 
a distinctively tuberculosis seal. The Red 
Cross Seal, which has been the means of sup- 
port of the voluntary agencies engaged in the 
fight against tuberculosis throughout the 
United States for over eleven years, has 
raised over ten million dollars for this cause. 
In discontinuing its co-operative relationship 
with the American Red Cross, Dr. Livingston 
Farrand, the Chairman of the Central Com- 
mittee of the Red Cross, states that circum- 
stances make it inadvisable to continue the 
use of the name and symbol of the Red Cross, 
but that the tuberculosis seal to be put out next 
Christmas-time will be recognized by the 
American Red Cross as the lineal descendant 
of the Red Cross Seal. It is announced that 
the sale of seals at the recent holiday season 
will bring in a gross return somewhat over 
$4,100,000, thereby assuring a much greater 
w^ar against tuberculosis during the coming 
year than has ever before been carried on. 

Death of Dr. Rutledge 

Dr. J. A. Rutledge, medical director and 
superintendent of the Modern Woodmen of 
America Sanatorium near Colorado Springs, 
died in San Francisco on February 3 of 
influenza. Dr. Rutledge had been connected 
with the Woodmen Sanatorium since 1909. 
During his superintendency additions costing 
$500,000 were added to the sanatorium; the 
capacity has been tripled, and over 3,000 pa- 
tients have received treatment. The news of 
Dr. Rutledge's death will come as a shock not 
only to members of the order to which he had 
rendered such valuable service, but also to 
his fellow workers in the medical field. 

Oliver T. Hyde— 1875 to 1920 

On February 2, 1920, Doctor Oliver T. 
Hyde, of Albuquerque, New Mexico, closed a 
career of heroic usefulness to the health- 
seeker in the Southwest. Oliver T. Hyde was 
born at Ellington, Conn., August 4, 1875. At 
the age of twenty-two he graduated from 
Amherst College and later from Columbia 
University. After two years ot post-graduate 
work at Berlin and Vienna, he began the 
practice of medicine at Des Moines, Iowa. 
During the early years of his professional 
career he held a professorship at Drake Uni- 
versity. Failing health compelled Doctor 
Hyde to move to New Mexico, where he soon 
became a leader in the sanatorium work of 
that State. At Silver City and later at Albu- 
querque his great professional skill and his 
extraordinary executive ability made him an 
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asset to the community and a benefactor to 
the invalid. To a profound knowledge of 
medicine Doctor Hyde added rare judgment 
and tact in dealing with the patient His own 
personal example of courage and endurance 
under the depressing handicap of tuberculosis 
served as an inspiration to thousands of dis- 
couraged health-seekers who learned to love 
and emulate this great physician. 

L. R. Peters, M.D. 

18 per 1,000 Died in United States in 1918, 
Highest Recorded 

The Census Bureau's annual compilation of 
mortality statistics for the death registration 
area in continental United States shows 
1,471,367 deaths in 1918, a rate of 18 per 1,000 
population, the highest rate on record in the 
Census Bureau — due to the influenza pan- 
demic. The death registration area comprised 
77.8 per cent, of the estimated population of 
the United States. 

More than 32 per cent, of all deaths during 
the year were due to influenza and pneumonia, 
477,467 deaths occurring from these causes 
during the year. The rates for influenza and 
pneumonia are the highest which have ever 
appeared. 

The death rate from all forms of tubercu- 
losis was 149.1 per 100,000, an increase of 2.7 
per 100,000 over 1917. The death rate from 
tuberculosis of the lungs was 132.4, an increase 



of 3.5 over the 1917 rate. The death rates 
from tuberculosis have declined continually 
from 1904 until 1917. In that year there was 
an increase, and this increase has continued 
throughout 1918. We have no official figures 
for the year 1919, as yet, but, from indications, 
1919 was a record health year, and the death 
rate from tuberculosis should be lower than 
that for 1918. 

Up until 1912 there were more deaths due 
to tuberculosis than to any other single cause 
in the registration area, but in that year and 
during the period from 1914 to 1918 the mor- 
tality from tuberculosis was less than that 
from heart diseases. 
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Are We Teaching 
Our Children to Be Invalids? 

IDERHAPS not, but how much attention do our 
■*• schools give to teaching our children the rules of 
health, by which they may avoid tuberculosis and 
other preventable diseases? 

The average schoolbook on arithmetic, geogra- 
phy or what not costs $1 or more. It improves the 
child mind, but does nothing to secure for him that 
greatest of all assets— Good Health. 
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LAENNEC IN 1816, AUSCULTATING A TUBERCULOUS PATIENT IN PRESENCE OF HIS 

PUPILS. IN HIS LEFT HAND HE HOLDS THE STETHOSCOPE (MONAURAL), A PLAIN 

WOODEN CYLINDER, THE INSTRUMENT WHICH HE INVENTED. 

(See page 102) 



Digitized by 



Google 



Volume XVII. 



APRIL, 1920 



No. 4 



Journal of the 

OUTDOOR LIFE 

IMPORTANT NOTICE TO SUBSCRIBERS 
When your subscription expires, renew at once. If it expires with this issue, your renewal 
must reach us before April 15th to avoid missing the next number. Use Money Order if 
possible, but bills or postage stamps may be sent. 



THE OUTDOOR SLEEPER 

BY FRANK T. KOONS, BALTIMORE, MD. 



EDITORIAL NOTE 

With this number the Journal of Outdoor Life begins a serial entitled 
**The Outdoor Sleeper.'* The Journal considers itself extremely fortunate to 
receive this contribution from Mr. Koons, the author. Mr. Koons* purpose, as 
he 'has expressed it to the editor, is "to reveal a new world to those who view 
the beauties of Nature all about them with unseeing eyes; and to emphasize 
the positive results obtained from sleeping in the open air." In addition to 
brief accounts of the birds, in the order of their arrival, and of the trees as 
they blossom and leaf in the spring, together with descriptions of other out- 
door items of interest, Mr. Koons will have a chapter on stars with a chart 
of the heavens. 

Among the chapters that will follow after this one, the following titles 
will be suggestive: The First Night, Outdoor Toggery, The Birds, The Romp- 
ing Children of the Night, The Chastened Hours of the Morn, The Trees, Sum- 
mer, Winter, The Stars, and Health and Happiness. 



CHAPTER I 
The First Night 

A sleeping porch is the symbol of the 
friendly truce between man and the material 
universe. — Brooks. 

When one discards the habits adopted by 
mankind in the days of the cave-dwellers and 
turns more toward the life which the Indians 
led in a closer communion with nature, if only 
during the hours of slumber, the sooner is he 
able to acquire the sturdy physique and robust 
health of these children of the open. 

The Outdoor Sleeper around whose experi- 
ence this story has been woven, finding him- 
self going down hill while yet in the prime of 
life, therefore decided to try the great out- 
doors as a means of regaining his shattered 
health, rapidly being impaired through the 
inroads of pulmonary trouble. With no medi- 
cine other than God-given fresh air and a 
half-year's rest at a mountain resort, fifteen 
hundred feet above sea level, he saw the scales 
gradually register an increase in weight from 
120 pounds until he tipped the beam at 170. 



At the end of six months he felt better than 
ever before in his life; he looked better, and, 
what was more, he was better — and stronger. 
His treatment, if such it may be called, with 
reasonable exercise at proper intervals under 
judicious, expert guidance, had made a new 
man of him. 

What at first loomed before him as a dreary, 
empty prospect of days without end, and nights 
encompassed by sable darkness and vague 
fears, had turned out to be an existence that 
flew by all too swiftly on golden wings, to 
be recalled in after days as a veritable vaca- 
tion in Fairyland. 

Too busy before in the strenuous life of the 
present day to give such subjects more than 
scant attention, the sentient life on every 
hand, the birds, the flowers, the trees, the 
stars, the winds of day and the breezes of 
night, had revealed their beauty to him; and 
his knowledge and comprehension of the won- 
ders of creation, mundane and celestial, had 
increased in proportion to his physical better- 
ment. 

His first night beneath the stars marked an 
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epoch in his career. The time was late Octo- 
ber. The slippered flight to the couch without 
was made with more misgivings in his inner 
consciousness than he cared to acknowledge 
at the time. The first plunge beneath the 
covers seemed more than chilly — it was down- 
right cold — and he knew it. 

The succeeding warmth, however, once the 
folds were snugly drawn around the neck and 
shoulders, promptly and agreeably surprised 
him; and in an incredibly short time he felt 
entirely comfortable as far as temperature 
was concerned. 

The sky was more or less overcast, with a 
star peeping through here and there during 
brief intervals; but there was no moon, and 
the bare outlines of trees along the roadside 
could be hardly distinguished. 

Piercing the gloom as the only means of 
relief from the inky blackness of night came 
the welcome rays of the farmhouse lamp shin- 
ing like a beacon from the distant hillside. 
The last train had spun around Horseshoe 
Curve, climbed over the mountain and disap- 
peared in the valleys beyond. With the excep- 
tion of nuts dropping occasionally from the 
trees, the night seemed painfully silent until 
a hound howled dolefully somewhere in the 
woods and a screech-owl lit in a nearby treetop 
and startled him with its weird and melan- 
choly cr>'. 

He wondered if there were any eagles about 
or if the forest sheltered any wildcats or 
other predatory prowlers of the night. Some- 
where in the back of his mind ran the nurser>' 
jingle, "Along came a blackbird and nipped 
off his nose." Involuntarily he drew down his 
knit cap until it covered his eyes and more 
than half hid his face. That much would be 
safe at any rate. 

The wind roared around the corners of the 
house, reached his porch and gave his bed and 
coverings a decided swish. A singular lone- 
someness crept over him, and imagination con- 
jured up unseen shapes and unknown dangers. 
An undefinable dread possessed his soul, and 
he realized what an infinitesimal atom a mor- 
tal is in comparison with the immensity of 
space around and above him. 

Decidedly it would be safer and more com- 
fortable indoors, and with unreasoning haste 
he removed the couch covers and precipitately 
beat a retreat to the bedroom within, where 
he shut not only the doors, but also the win- 
dows. Our outdoor friend had deserted the 
colors on his very first night out-of-doors! 

When he awoke the following morning the 
sun was laughing in his eyes through the case- 
ment, and he felt like the soldier who has lost 
his first battle. Mature reflection during the 
day demonstrated that his alarm was ground- 
less, and when night again arrived he took his 
place outside with a better feeling of content 
and security. 

This time the sky was clear, the silver arc 
of the crescent moon shone in the southwest, 
and as 

**Silently, one by one, in the infinite meadows 
of heaven. 



Blossomed the lovely stars, the forget-me-nots 
of the angels," 

he looked up at the beauty of the firmament 
and was unafraid. No disturbing thoughts 
harassed him, no bears or goblins came to keep 
him awake, nor did any Vandering night bird 
fly away with the tip of his nose. 

Reverently commending his being to the pro- 
tection of his Maker, while the stars smiled 
serenely down upon him, he found needed 
rest, relaxation and repose; and if such a 
thing as fear there was within the darkness 
it "folded its tents like the Arabs and as 
silently stole away." 

That was five years ago, and he has slept 
out every night since. To-day finds him 
whole and free, still maintaining his avoirdu- 
pois, buoyant spirits and vigor, an example 
among tens of thousands who yearly are 
learning that the road to health, like all good 
roads, begins and ends out-of-doors. 

Nowadays, or rather nowanights, he retires 
usually about 9:00 o'clock with perfect sense 
of security and safety, and the only dread he 
entertains at all is that in the curious whirli- 
gig of time and circumstance, while life en- 
dures, changed conditions at some futiire 
period may compel him to sleep indoors with 
its oppressive sense of insufficient fresh air 
for breathing comfortably and rationally. 

And so, having seen the light and followed 
it, to the constant advantage of his well-being, 
mental, spiritual and physical, may good luck 
continue to attend the Outdoor Sleeper both 
indoors and out! 

CHAPTER n 
Outdoor Toggery 

"This most excellent canopy, the air, look 
you, this brave o'erhanging firmament, this 
majcstical roof fretted with golden fire." — 
—Hamlet. 

An ancient Persian sage once observed that 
the man who knows not and knows that he 
knows not is simple, teach him; but the rnan 
who knows and knows that he knows is wise, 
follow him. Therefore, gentle reader, if you 
would have first-hand information about out- 
door sleeping, it behooves you to consult an 
outdoor sleeper who sleeps outdoors. 

In some treatises covering this subject sus- 
picion arises that, while the author may write 
very entertainingly about the topic, he probably 
himself sleeps indoors. This reminds us of 
the genius 
"With half a crown upon his head and none 

within his pocket," 
who tells us how to get rich; or of Sancho 
Panza, or was it Poor Richard, who declaimed 
that early to bed and early to rise will make 
a man healthy, wealthy and wise, but who 
"said il— lying— in his bed at ten o'clock A. M." 

I tell you the story as 'twas given to me, and 
our informant speaks from an experience cov- 
ering five happy, health-laden years. 

Touring June, July and August in the lati- 
tude of Baltimore one may sleep out in pretty 
much the same garments as the normal mortal 
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Avho sleeps inside, choosing a union suit made 
of muslin, nainsook, porous-knit, or similar 
mesh goods, the lower portion abbreviated at 
the knees and the upper sans sleeves. 

Some prefer a robe de nuii like the modern 
"good-night shirt," but the union suit, particu- 
larly if it is a change from that worn by day, 
meets all the requirements for comfort and 
case. 

When the equinoctial days arrive and the 
nights are noticeably cooler 

"the fellow with the periscopic nose above 
the rovers who lies on his back beneath 
the stars while contemplation journeys to 
him from the wide spaces of the night" 

needs to be more warmly clad than the chap 
who sleeps between his four gray walls with 
the windows closed or possibly lowered a 
grudging inch or so. 

For that purpose he selects a medium- 
weight fleece-lined, ribbed union suit and gets 
him a pair of cotton hose that reach half way 
up his shank and hold in place the lengthened 
legs of his nightwear. The sleeves of the 
upper portion now reach to the wrist, and a 
lighter blanket and also a heavier one have 
been added to his downy couch. 

Before Thanksgiving he will find it advis- 
able to discard the cotton for a pair of half- 
wool socks. Should the winter be severe by 
New Year's, on top of these may be drawn a 
foot-covering made of outing flannel, eider 
down or yam, fastening at the ankle. 

Stress is laid upon the importance of keep- 
ing the feet warm, for when this is accom- 
plished it is not difficult for the rest of the 
body to maintain a comfortable temperature. 

Likewise by the approach of the autumnal 
equinox a pajama suit made of outing flannel 
with sleeves narrowed at the wrist will serve 
to protect him from the pranks of the wind. 
The nether ends of the pajamas are tucked 
within the tops of the hose, and the layer of 
warm air that encircles the body from neck to 
foot will remain during all the silent watches 
of the night. 

A light, knit cap, the Tam-o'-Shanter of our 
skating days, will keep the head warm, espe- 
cially should one have a polished dome of 
thought, as Bill Nye once remarked, or when 
the hirsute adornment is getting scanter and 
scanter, a cranial condition regarded by Alice 
of Wonderland as "curiouser and curiouser." 
The lower fold of the cap may be drawn down 
so as to cover the ears, eliminating the rather 
remote possibility of frostbite or earache. 

A bath robe is desirable and may be of ser- 
vice for the "slippered flight" from the warmth 
of indoors against the chilly blasts of winter. 
Then our Sleeper 

"muflled like a monk, dives beneath the 
covers and you see no more of him save 
the tip of his nose rising like a little Aetna 
from the waves." 

The bath robe reposes on top of the outside 
blanket and the slippers arc placed on a stool 
near the bed alongside of such little acces- 
sories as a radiolite Ingersoll and a flashlight, 



should the porch not be provided with a handy 
push-button and electric bulb. However, when 
one has plent>^ of red blood, such impedimenta 
as the bath robe and the bedroom slippers may 
be discarded altogether, for the dive beneath 
the covers can be accomplished almost instan- 
taneously and the covers tucked about the neck 
the moment the head touches the pillow. 

In extremely cold weather a good idea is 
to have the j)illow slightly warmed beforehand 
by placing it upon a radiator before ready 
for use. 

From November to the end of March the 
bed should be arranv(ed "Klond ke" fashion, 
'rtiis is accomplished by first placing light- 
weight blankets between the springs and the 
mattress, and one or two light-weight blankets 
on top of the mattress. These latter with the 
sheet are properly folded at the top and the 
ends tucked beneath the mattress. Another 
sheet and blankets are then laid on top, being 
folded at the sides and bottom until they 
nearly meet in the centre. The folds are made 
underneath, and all covered by a larger and 
heavier blanket which is tucked in tight all 
around the sides and bottom of the mattress. 

Our friend then slips himself in from the 
top beneath the upper sheet and is entirely 
enveloped in an improvised sleeping bag simi- 
lar to the real article used by Peary, Shackle- 
ton and other Arctic explorers and is ready to 
sleep, as "snug as a bug in a rug"— or snugger. 

Artificial heaters like stone pigs, hot-water 
bottles, and heated bricks, are entirely un- 
necessary with such arrangements. 

One does much better without them, for 
after all, in addition to getting the maximum 
amount of pure, fresh air, the main function 
of outdoor sleeping is the tonic properties and 
the stimulus of the surrounding cold ptmos- 
phcre which forces the body to heat itself, and 
the human constitution does do it and does it 
well under these conditions. In fact the only 
valid objection that may be made against out- 
door sleeping is that one really sleeps much 
warmer outdoors than in. 

Woolen underwear or woolen socks should 
not be worn, as they hold the perspiration, 
become clammy, and almost invariably produce 
colds. This objection docs not hold with cot- 
ton or mesh goods, besides which the latter 
are more sensible and comfortable. 

An ideal sleeping porch has an extension 
where one may lie beneath the blue vault of 
heaven with nothing above him but his sleep- 
ing toggery and his couch cover. 

During inclement weather — by which is 
meant rain or snow only — the bed, furnished 
with rubber-tired rollers, is pushed in under 
that portion provided with a roof and suitable 
protection is obtained by sectional partition 
windows, which may be drawMi up or down 
as occasion requires. These windows or case- 
ments have spaces between the ton and the 
ceiling and between the bottom and the floor 
which, while keeping out the blowing rain or 
snow, still allow ample ventilation and a con- 
stant circulation of air through the protected 
improvised room. 
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However, one becomes so enamored of re- 
maining right out in the open both day and 
night that snow and rain is viewed by your 
real dyed-in-the-wool outdoor sleeper with 
downright regret and disappointment. 

There are other methods of sleeping out- 
doors besides those mentioned, running the 
gamut from the primitive mode of the tramp, 
who finds both warmth and ease in the hay- 
mow, to the open-air sleeping cottage or bun- 
galow with all modem conveniences. 

Night c:arments range all the way from 
home-made night shirts to the modem fleece- 
lined pajamas and slumber robes now sold at 
all up-to-date haberdasheries. The sleeping- 
bag effect of the "Klondike" bed may also be 
secured in other ways than that described ; but 
the several arrangements outlined in this 
chapter have met the test of experience, are 
practical and inexpensive, and give entire sat- 
isfaction and comfort. 

CHAPTER ni 
The Birds 

When the Outdoor Sleeper first placed his 
couch outside with no roof above him but the 
blue canopy of heaven overhead, most of the 
birds had winged their way to southern climes. 

An occasional meadow lark, downy wood- 
pecker, or blue jay might be seen once in a 
while, or a belated cardinal, nuthatch, or 
chickadee, but naught else save the snow-bird 
and the ubiquitous English sparrow. 

But with the advent of February the pro- 
verbial blue bird and the more venturesome 
robin redbreast made it manifest that Spring 
was not far off, while thousands of crows, 
with their raucous "caw," disturbed his slum- 
bers at daybreak as they fluttered slowly from 
tree to tree in the nearby woods. 

Before the Ides of March, flocks of noisy 
blackbirds added to the early morning clamor 
and within a couple of weeks thereafter the 
denizens of birdland began to arrive in quick 
succession. 

The rapidly repeated whistle of the sand- 
piper, running Marathons along the banks of 
the woodland stream, mingled with that of the 
killdeer and the snipe. 

Redbirds, with their gaudy plumage; a few 
early purple martins, advance scouts of the 
warbling colonies to come later; bobolinks 
with their jingling morning concerts; and the 
song sparrow, with its canary-like notes, 
formed an agreeable awakening from his 
tr>'sts with Morpheus. 

The twittering swift-winged swallow had 
also arrived, together with the golden-winged 
flicker, tufted titmouse, chimney swift, and 
yellow-billed cuckoo. 

In May, when all danger of frost was over, 
appeared jenny Wren and her musical-throated 
husband bubbling over with melody. 

Then came the partridge* with its clear call 
of "Bob White"; the whippoorwill and its un- 



* In Maryland **part ridge" is the local name for 
>chat is commonly called the quail 



mistakable whistled repetition, whence it de- 
rives its name ; the red-eyed vireo, cedar wax- 
wing, Baltimore oriole, orchard oriole, phoebe 
and Maryland yellow-throat. 

Last of all appeared the little brown thrush 
with its flute-like notes, and those mimics and 
minstrels of the woods, the catbird and the 
sandy mockingbird, all "warbling their native 
woodnotes wild." 

One of the first additions to the vocal con- 
cert of early spring is afforded by the cheery 
carol of the robin, and he may sometimes be 
seen in his red-breasted traveling suit perched 
on the tip of a tall poplar as early as the 
middle of February while the snow is yet on 
the ground. 

And later, when he has selected his mate 
and she has selected her home, the mysterious 
process of nest-building may be observed, a 
privilege that was accorded our novice when a 
pair constructed a nest in the rosebush, a 
climbing crimson rambler, on the front porch. 

Both birds made many trips to and fro, 
first carrying such soft material as feathers, 
twine and grass for the ground structure, so 
to speak, carefully packed in the fork of two 
diverging branches, and later bringing pieces 
of mud which were skillfully molded by the 
mother bird with the aid simultaneously of 
feet, wings and breast into a perfectly rounded, 
waterproof shallow cup, it being observed that 
the particles of dew-wet earth were always 
carried early in the morning before the dry- 
ing process of the sun began. 

The opening and shutting of the front door 
of the house did not disturb the sitting bird, 
nor did she seem unduly alarmed when our 
observer climbed up a ladder to view the three 
bluish-green eggs that were snugly deposited in 
the bottom of the nest the first week in May. 

The parental solicitude, however, was plain- 
ly visible when three wide-open bills were 
eventually seen constantly upturned for dainty 
morsels of bird fare; and constant care was 
manifest until the young robins were fully 
feathered and ready to "spread their wings and 
fly far, far away." 

One morning early in April our Sleeper was 
awakened by the well-known honk of a flock 
of geese, a hundred or more, all flying north, 
strung out in a straight line behind the leader 
with the exception of four or five forming the 
usual wedge-like or arrow-point front. A 
few minutes later he saw at a much higher al- 
titude a number of wild swans bound to the 
Arctic regions and, despite their great height, 
was able to hear their characteristic cr>'. 

It was his good fortune a couple of weeks 
later to see another flock of geese bound in 
the same general direction, but this time short- 
ly after sunset, and nightly for two or three 
weeks thereafter could be heard cranes, her- 
ons, loons and ducks of the mallard, redhead 
and canvasback varieties, in pairs and colonies, 
bound to their northern homes. 

About this time he made the interesting dis- 
covery that nearly all migratory birds fly only 
by night in making their long excursions — an 
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observation that holds good for the return 
trips in the fall. 

An owl perched near the top of a sycamore 
came nightly for a while and made his pres- 
ence known with his mournful hoot, while a 
nightingale, trilling its rich love-song, regaled 
him with its rippling flow of melody occasion- 
ally just before he retired to "pleasing dreams 
and slumbers light." 

As warm weather approached he would 
awaken sometimes just before the "twilight 
of early dawn is patent in the east," and the 
first bird to begin its morning song would 
almost invariably be the robin, to be closely 
followed by the mockingbird, woodthrush, cat- 
bird, song sparrow, redbird, vireo, lark, mar- 
tin, wren and bobolink; and as 
"Night's candles are burnt out, and jocund 

day 
Stands tiptoe on the misty mountain tops," 
the woods would be alive with the melody of 
a thousand- throated choir uniting in a won- 
derful concert unknown to those who be not 
members of the "Brotherhood of the great 
outdoors." 

From his own observation in the early 
morning hours, supplemented by that of a 
neighbor's son, skilled in the mysteries of 
woodcraft, he learned many interesting items 
about our feathered friends. 

l*he youngster had built for him a bird 
house, similar in appearance to the log cabin 
of Lincoln's boyhood day, consisting of two 
stories with three openings on each floor for 
the accommodation of twelve pairs of martins. 
This bird house was perched about twenty feet 
from the ground on the top of a straight, 
young chestnut selected from the nearby 
woods. 

Toward the end of March two or three 
advance scouts for the martins had inspected 
the premises and flown back with the news 
to the waiting colonies in the south that they 
had looked over the land and found it good. 
In about ten days or two weeks the scouts 
returned with many others and the process 
of mating and selecting homes began. 

"In the spring a young man's fancy," as well 
as that of birds, "lightly turns to thoughts of 
love," and the billing and cooing and the 
musical warbling and whistling of these "jolly 
swallows" was soon heard morning, noon and 
night. 

In some cases the premises were already pre- 
empted by the iniquitous English sparrows, and 
in these instances the sparrows and the mar- 
tins built their nests side by side in the same 
compartment. 

After the young fledglings were hatched 
the parent birds could be seen making many 
excursions in search of food and returning 
with insects in their bills for nourishing the 
young ones until such a time when they were 
feathered and their wings had become strong 
enough to try their fortunes in the air. The 
old birds would then always be vigilantly on 
the alert to guard against a sudden incursion 
of the predatory fan-tailed hawk. 



The neighbor's youngster directed the Out- 
door Sleeper's attention to the brown creeper, 
a little bird which clings to the side of the 
tree and always works from the ground up in 
search of insect eggs and grubs in the bark; 
to the nuthatch which always works the other 
way, from the branches downward; and to the 
black-capped, acrobatic chickadee which swings 
from the tall weeds or the young growth of 
new trees, occasionally performing a semi- 
circle somewhat similar to that of the athlete 
on the swinging trapeze. 

He notes the ruby- throated hummingbird, a 
tiny featherball which bird lovers describe as 
a "winged jewel" of the air, poised apparently 
motionless near some scarlet-petaled flower, 
when its wings in reality are beating the air 
more rapidly than the propeller blades of an 
aeroplane. 

He sees the kingbird chasing crows high up 
in the air, pecking them from above, and put- 
ting them to flight He is told that this self- 
same "bee martin," when on the gjround, re- 
veals a concealed orange patch on his crown 
which, resembling the clover of the field, is 
said to be used as a decoy for attracting bees 
to be captured for their honey, a statement 
that he accepts with reservations. 

The showy red-headed woodpecker, with his 
incessant tattoo on the tree trunk in quest of 
a meal ; the scarlet tanager, the indigo bunting, 
and the shy wood pewee softly whistling in the 
minor, all engage his delighted attention from 
time to time. 

The purple martins and the house wrens 
unite in making the air musical with liquid 
melodies, and when suitable bird houses have 
once been prepared for them they return al- 
most invariably year after year to the same 
quarters. The Outdoor Sleeper, or the indoor 
sleeper, either, for that matter, may always 
depend upon being an early riser, or at least 
on awakening early, if he is fortunate enough 
to have either martins or wrens for bird neigh- 
bors, as their gushing morning warblings begin 
about sun-up with clocklike regularity. 

The sociable little wren, with the assistance 
of her valiant mate, had built a wonderful 
nest in the grape arbor, with an entrance large 
enough for their own diminutive selves, but 
too small to permit the unwelcome intrusion 
of the English sparrow, the Hun of Birddom, 
for the reception of the six tiny, pinkish-brown 
eggs which later were metamorphosed into half 
a dozen open-mouthed, hungry birdlets. 

Every morning and evening her attentive, 
sprightly partner poured forth a deliciously 
melodious song while she sat on the eggs, and 
when the nestlings were hatched flew back and 
forth in a joint quest for food to nourish the 
little strangers. 

When the youngsters were fully feathered 
and ready to face the dangers of an untried 
world the parent birds were ever nearby to 
protect them from the machinations of their 
enemies and to teach them the bird wisdom 
which means safety and self-preservation. 
(Continued on page 118) 
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RENETHEOPHILE HYACINTHE LAENNECAND 

THE HUNDREDTH ANNIVERSARY OF HIS 

BOOK ON MEDIATE AUSCULTATION* 

By S. ADOLPHUS KNOPF. M.D. 
Professor of Medicine, Department of Phthisiotherapy, of the New York Post-Graduate 

Medical School and Hospital 

In this period of reconstruction and at a 
time when the relations between French and 
American physicians have become more close 
than ever before as a result of their suffer- 
ings, mutual sacrifices and labors, common 
aspirations and hopes in the world war, I be- 
lieve it to be most timely to join with our con- 
freres across the water in paying tribute to 
one of the greatest French physicians of the 
last century, and recall the labors and achieve- 
ments of the immortal Laennec. 

For a lengthy biography of this great man 
I refer my readers to the writings of Forbes, 
Austin Flint, James J. Walsh, Edward O. Otis, 
William Osier -and others.f It is my purpose 
on this occasion to refer only to a few out- 
standing events in the career of this great 
man and give a brief translation of the ad- 
dress delivered recently at the anniversary of 
the publication of Laennec's book, by my dis- 
tinguished teacher. Professor Maurice Letulle, 
of the Faculty of Medicine of the University 
of Paris. 

Laennec, who even to-day must be consid- 
ered as one of the greatest figures in scientific 
medicine, was born February 17, 1781, at 
Quimper, in Brittany, France. His father was 
a jurist and poetically inclined. His grand 
uncle, the Abbe Laennec, was mainly respon- 
sible for his preliminary education. Later on 
he studied with his uncle, Dr. Laennec, who 
was a member of the Faculty of Medicine of 
the University of Nantes. In the year 1800, 
the young man went to Paris and matriculated 
at the Faculty of Medicine. He distinguished 
himself as a student from the very beginning 
and received two first prizes before gradu- 
ating, one for medicine and one for surger>\ 
In 1804 he wrote two theses for his final de- 
gree, one in Latin and one in French; both 
were tributes to Hippocrates, for whom Laen- 
nec had the greatest admiration. His favorite 
master in Paris was Corvisart, to whom he 
became assistant. In 1812 he was made physi- 

* Read before the Section on Historical Afedicine 
of the N. V. Academy of Medicine, December 20, 
11»19. 

t John Forbes: "Notes and a Sketch of Laennec's 
Life." I. N: G. I'nderwood, London, ISL'O. 

.\ustin Flint: "The Life and F-abors of Laennec." 
.•\n introductory address delivered at the New Or- 
leans .School of Medicine, Nov. 14, isr»0. 

James J. Walsh: "l.aennec, A Martyr to Science." 
The Messenger, July, 1IM>2, 

l-'dward O. Otis: "AuenbruRiarer and Laennec, the 
Piscoverers of .\uscultation and Percussion." Boston 
Med. \- Surg. Jour., Sept 1"J 1«>S. Sir William 
Osier: "Men and J'ooks, VTIL Letters of Laennec." 
Canada. 




cian to the Baujon Hospital and in 1816 took 
charge of the service at Nccker Hospital. 

James J. Walsh, in his admirable eulogy, en- 
titled "Laennec, a Martyr to Science," speaks 
of Laennec's clinics at the Necker Hospital as 
follows : "It was here where Laennec was des- 
tined to bring his great researches to a success- 
ful issue. It was to the Necker Hospital, be- 
fore long, that students from all over the 
world flocked to his clinical lectures, in order 
to keep themselves in touch with the great 
discoveries the youthful master was making." 
In spite of rather delicate health, Laennec ful- 
filled his duties as phvsician and professor at 
the Faculty of Medicine and College of France 
with scrupulous exactitude and with a self- 
. sacrificing devotion that was, unfortunately, to 
prove serious for his health before very long. 

The one most important event in Laennec's 
short but remarkable life was the discovery 
of the stethoscope, of which he wrote: 
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**In 1816 I was consulted by a young person 
xvho was laboring from the general symptoms 
of a diseased heard. In her case percussion 
and the application of the hand (what modern 
doctors call palpation) were of little service 
because of a considerable degree of stoutness. 
The other method, that, namely, of listening 
to the sounds within the chest by the direct 
application of the ear to the chest wall, being 
rendered inadmissible by the age and sex of 
the patient, I happened to recollect a simple 
and well-known fact in acoustics and fancied 
It might be turned to some use on the prcbcnt 
occasion. The fact I allude to is the great 
distinctness with which we hear the scratch 
of a pin at one end of a piece of wood on ap- 
plying our ear to the other. 

"Immediately on the occurrence of this idea 
I rolled a quire of paper into a kind of cylin- 
der and applied one end of it to the region of 
the heart and the other to my ear. I was not 
a Httle surprised and pleased to find that I 
could thereby perceive the action of the heart 
in a manner much more clear and distinct than 
I had ever been able to do by immediate appli- 
cation of the ear. 

"From this moment I imagined that the cir- 
cumstance might furnish means for enabling 
us to ascertain the character not only of the 
action of the heart, but of every species of 
soimd produced by the motion of all the tho- 
racic viscera, and, consequently, for the ex- 
ploration of the respiration, the voice, the 
rales and perhaps even the fluctuation of fluid 
cflFiised in the pleura or pericardium. With 
this conviction I forthwith commenced at the 
Necker Hospital a series of observations from 
which I have been able to deduce a set of new 
signs of diseases of the chest. These are, for 
the most part, certain, simple and prominent, 
and calculated, perhaps, to render the diagno- 
sis of the diseases of the lungs, heart and 
pleura as decided and circumstantial as the in- 
dications furnished to the surgeon by the finger 
or sound, in the complaints wherein these are 
of use." 

As Walsh very justly said, when relating 
this important event as described by Laennec 
himself, "This is the unassuming way in which 
Laennec announced his great discovery." 

After three years of constant and careful 
clinical research work, Laennec published his 
book on mediate auscultation, the full title of 
which is "L* Auscultation Mediate, ou Traite 
du Diagnostic des Maladies des Poumons et 
du Coeur, fonde principalcment sur ce nou- 
veau moyen d'cxploration." A second edition 
appeared in 1826, and the first English transla- 
tion came out in the same year under the title 
"A Treatise on Diseases of the Chest and on 
Mediate Auscultation ; Translated from the 
French by John Forbes ; London : I. & G. Un- 
derwood, 1826." Three editions followed, the 
fourth published in London by Longman in 
1834, and many others have since been pub- 
lished in England, America and other coun- 
tries. 

Six months after the second French edition 
of his book was published, Laennec passed 



away in his native town on August 13, 1826, 
at the age of 45. From the description of his 
disease, there is no doubt that he died of pul- 
monary tuberculosis. Unfortunately, old-time 
treatment, venesection, was resorted, to, and 
our modern methods of dealing with tubercu- 
lous patients, which are the very opposite of 
what it was a century ago, were not known. 
Laennec's own description of an early infec- 
tion to which we believe we can ascribe the 
origin of his tuberculous disease is very in- 
teresting. He states in the chapter on con- 
sumption that twenty years before the publi- 
cation of his "Treatise on Mediate Ausculta- 
tion," while examining some vertebrae which 
contained tubercles, he slightly grazed the 
fore-finger of his left hand with the saw. 
After the lapse of about eight days there ap- 
peared in the place scratched a small, roundish 
tumor which exhibited internally a firm yel- 
lowish consistence, in every respect like a 
crude tubercle. Twenty years later Laennec 
was obliged to give up work because he was 
suffering from all the symptoms indicating a 
pulmonary tuberculosis. 

Laennec's life was short, but in the relatively 
few years of his professional activities he ac- 
complished marvelous things which will for- 
ever make him one of the most illustrious 
figures in scientific medicine and one of the 
great benefactors of mankind. To judgd by 
the rich clientelle which he enjoyed for a num- 
ber of years, Laennec must have been a very 
much liiced and very successful physician. He 
was, however, above all, an ideal clinical 
teacher. His pupils were deeply attached to 
him and he, in turn, showed great affection 
for them. In the preface to his epoch-making 
book on mediate auscultation he reverently 
and thankfully refers to his own teachers, 
Bayle and Corvisart. He writes with especial 
feeling of Corvisart and calls himself the lat- 
ter's disciple. Laennec gratefully recognized 
the cooperation of his pupils and speaks of 
them in generous and affectionate terms. He 
mentions them all, interns, exierns and simple 
students, with equal praise. Among them were 
Rault, Meriadec and Ambroise Laennec, Dal- 
bant, Baumes and Toulmouche. Of these 
young co-workers he said : "Without their 
help, their untiring industr>'^ and labors I 
could not have attained the results in the com- 
paratively short period which I had devoted 
to these researches." 

Laennec was profoundly religious and to his 
death a devout Catholic. His remains lie in 
the beautiful little cemetery of Ploare, near 
Douarnenez, where, on October 13, 1919, re- 
ligious services were conducted by the Right 
Rev. Abgrall, Canon and Chaplain to the 
Quimper hospital, who was largely responsible 
for starting the movement for the anniversary 
celebration of Laennec. On October 12th, the 
day preceding the religious ceremony, a gen- 
eral celebration took place in front of the 
statue of Laennec in the town of Quimper. 
The College of France had sent Professor 
Gley as its delegate; the Faculty of Medicine 
of the University of Paris was represented 



Digitized by 



Google 



104 



JOURNAL OF THE OUTDOOR LIFE 



by Professor Maurice Letulle; Professors 
Rappin and Rouxeau represented the School 
of Medicine of Nantes, and the General Asso- 
ciation of Physicians of France had sent its 
president. Dr. Bellencontre, of Paris. The 
spokesman for the local physicians was Dr. 
Collin, of Quimper. All the speakers paid 
glowing tributes to the life and labors of the 
great physician. 

The address delivered by Dr. Letulle on that 
occasion * is of such beauty and shows such 
depths of gratitude that it is quoted here in 
abbreviated form. Professor Letulle called 
Laennec's book, "A masterpiece, the beauty of 
which far from being diminished by age, in- 
creases in grandeur as time goes on. Modem 
medicine recognizes its Magna Charta in Laen- 
nec's book on mediate auscultation and the 
medical world at large piously preserves its 
unalterable pages. Laennec's book, 100 years 
old, is as new to-day as it ever was. It at- 
tracts the reader and causes him to meditate. 
In 1819, when this book appeared, there had 
arisen a young generation of French physi- 
cians, such as Cruveilhier, Andral, Louis, Re- 
camier, Piorry, Gendrin, Bretonneau, Bouil- 
laud and others, all eager for clinical and path- 
ological resarch work, but it seemed that they 
had no leader to guide them until Laennec 
came forward and proved the master whom 
they* had been seeking. Laennec had already 
distinguished himself by his studies in patho- 
logical anatomy, and a number of publications 
on this subject had given him an enviable 
reputation. He was attending physician to 
the Necker Hospital, where his clinical teach- 
ings at the bedside attracted wide attention 
and his ever-increasing classes did not fail 
to also arouse the jealousy of his older col- 
leagues! His clinic was not officially recog- 
nized as one of the clinics of the faculty, for 
even in those days there was already a dis- 
tinction between *des officiels et des non offi- 
ciels.' 

"The book came as a sudden revelation. It 
described with wonderful precision a number 
of diseases which heretofore were only sus- 
pected or totally unknown. The perusal of the 
book shows the practitioner how he can study 
the diseases of his patients by a simple, prac- 
tical and easy technique. In a few hundred 
pages Laennec in his admirable style describes 
the macroscopic alteration of the lung and 
pleura in various diseases: pneumonia, gan- 
grene, oedema, emphysema, dilatation of the 
bronchi, etc. 

"Although a master of pathological anatomy, 
Laennec was, above all, a clinician and consid- 
ered himself such. One fine day he invented 
an instrument which helped him in his clin- 
ical observations and investigations, and the 
stethoscope saw the light of day. In the hands 
of such a practitioner mediate auscultation 
caused a revolution in the diagnostic art and 
a new world opened itself to the clinician 
Laennec. He plunged into the study of au- 
scultatory signs with ardor and enthusiasm 
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and in less than thirty months he had com- 
pleted his marvelous work on the diagnostic 
signs which could be isolated with the aid of 
a stethoscope." 

Letulle calls Laennec's achievements the 
work of a giant in intellect and continues: "It 
is difficult to know what to admire most in 
this unique personage — the pathologist who 
spent the best years of his youth in the post- 
mortem rooms, studying and writing down the 
wonders of pathologicsd anatomy, or the clini- 
cian who with the aid of a wooden cylinder 
acquired the skill or a marvelous diagnostician. 
In 1819 Laennec published in book form the 
results of his pathological and clinical obser- 
vations. In this volume one cati find most 
excellent descriptions of the character of nor- 
mal respiration, the morbid modifications of 
the respiratory sounds in pneumonia, pulmon- 
ary oedema, bronchial catarrh, tuberculosis, 
etc. Laennec invented the name "crepitant 
rale," which alone would suffice to make his 
name illustrious. Armed with his stethoscope, 
he diagnosed and named pneumothorax and 
hydro-pneumo thorax. His clinical and patho- 
logical descriptions of the finding in tubercu- 
losis from infiltration to cavity formation will 
always remain classic. His treatise is an orig- 
inal work which does not resemble any other. 
All therein is of value, all harmoniously put 
together by a man who was a lover of "belles 
lettres," an artist, a musician with a wonder- 
fully trained ear, and a sage able to interpret 
in modem medical phraseology the works of 
Hippocrates, the father of scientific medicine. 
The glory of Laennec's works lies in the fact 
that he utilized his vast knowledge of patho- 
logical anatomy in the clinical description of 
the diseases of the respiratory system." 

This is only a fragmentary reproduction in 
English of Professor Letulle's most eloquent 
discourse. In laying a wreath of laurels at 
the foot of the monument of Laennec, he pro- 
nounced the following impressive words: "In 
the name of the Faculty of Medicine of Paris, 
I bring this tribute to the founder of contem- 
pK)rary medicine as an expression of admira- 
tion and profoundest gratitude — to the im- 
mortal author of 'Le Traite de 1' Auscultation 
Mediate,' to the teacher of our teachers, eter- 
nal glory to Laennec." 

If apostolic succession holds good of the 
clergy, it also holds good of the medical pro- 
fession. Our Clarks, our Bowditchs, our 
Flints, our Smiths, our Janeways and many 
others of our teachers were also pupils of 
the pupils of Laennec, and the present genera- 
tion of American clinicians should be, and I 
know is, as grateful to have had his teachings 
transmitted to us as are our French brethren 
across the sea. Our own Osier, though En- 
gland claims him now, became enthusiastic in 
his admiration of Laennec whenever he had a 
chance to mention his name. His gratitude 
for what that great French physician did to 
advance our knowledge of tuberculosis, he 
tried to instill into his pupils. The Laennec 
Society for the Study of Tuberculosis is a 
(Continued on page 118) 
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VISITS TO GERMAN SANATORIA IN 1902 

Falkenstein and Ruppertshain : Reminiscences of Dettweiler. 
By EDWARD R. BALDWIN, M.D. 



EDITORIAL NOTE 

This is the third and last of Dr, Baldwin's series of medical reminis- 
cences, the others dealing with his visits to Dr. Koch's laboratory {see Octo- 
ber, 1919) and Brehmer's Sanatorium (see January, 1920). These personal 
glimpses of early pioneers will give to readers of the Journal a better appre- 
ciation of their significance in the anti-tuberculosis campaign. • 



In continuation of my journeyings in the 
Spring of 1902, the place of paramount inter- 
est to me was Dettweiler's Sanatorium, near 
the little village of Falkenstein, about eight 
miles south of Frankfort-on-the-Main. There 
were several reasons for this interest. One 
was that Dr. Dettweiler was the Trudeau of 
Europe in that he was the outstanding figure 
in tuberculosis and the real pioneer in the rest 
treatment. He was still active, though nearly 
seventy years of age and ostensibly retired. 
Further, he had been the indirect cause of Dr. 
Trudeau's confidence in the sanatorium treat- 
ment of tuberculosis, through his journal arti- 
cles, which, after being translated, came to the 
Icnowledge of Dr. Trudeau. 

These two men had some knowledge of each 
other through patients and had had a some- 
what parallel experience in their early lives. 
Both had experienced the disease in them- 
selves, and from what I had heard of Dett- 
weiler I judged there was much similarity in 
his charactet and spirit to that of Dr. Tru- 
•deau. I was quite pleased to find this true. 

The weeks immediately preceding my visit 



VILLAGE OF FALKENSTEIN. 



VIEW FROM DETTWEILER SANATORIUM. 

to Dettweiler's Sanatorium were passed in the 
beautiful environment of Heidelberg, amid the 
old university buildings and the freer, more 
hospitable atmosphere among the students of 
Southern Germany. The contrast to Northern 
Germany was easily felt, and I began to find 
close analogies with my own early life in 
New Haven, with the customs of Yale student 
life and their counterpart in the Old World. 

The journey from Heidelberg to Falkenstein 
was easily made in one day. I was fortunate 
enough to arrive at the sanatorium on the day 
when Dettweiler made his weekly visits. He 
lived near the village, some distance from the 
sanatorium, in a small villa pointed out to me 
by the communicative driver of the village con- 
veyance. It was from him I first learned that 
irreverent people alleged that Dettweiler was 
deaf ! Nevertheless, he admitted that the old 
doctor was still very much alive and that his 
opinion on lung disease was much sought. 

Arrived at my destination after winding 
gradually up a hill, I was exhilarated by the 
charm of the surroundings. Beautiful lawns 
and trees stretched over a long slope, while 
higher up on the mountain was a ruin of the 
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DETTVVEILER'S HOME. 

veritable Falkenstein castle itself. The land- 
scape was open and the view to the East 
looked down upon a fertile plain toward the 
Rhine valley. The institution was an artistic 
building with outlying verandah and adjoining 
rest houses. 

I was ushered into a waiting-room and pre- 
sented a card of introduction from my friend, 
Dr. Klcbs, one-time assistant at Dettweiler's 
Sanatorium. An anxious-faced woman was 
already waiting. We were informed that Dett- 
i*ejler was engaged but would soon be free. 
The woman asked mc sympathetically if I 
were ill, and was it true that Dettweiler could 
no longer "hear the lungs"? (Again the slan- 
der, evidently circulated by the malicious 
coachman!) I assured the woman that' I was 
well, and that the story of Dettwcilcr's disabil- 
ity must be a mistake or he would not be at- 
tending patients. She seemed quite relieved, 
though I perceived in her look a trace of sus- 
picion that I was, after all, a patient, a justifi- 
able thought since I was not of robust, Teu- 
tonic build. 

Presently the door was partly opened by an 
attendant and I heard my name called in a re- 
markably clear, gentle voice, and in measured 
tones : 

"Doktor Baldwin, kommen sie herein, mein 
licher Kollegc!" 

I protested to the attendant that the woman 
had preceded me, but was motioned to enter 
and with an added expression of warm greet- 
ing the slight, white-haired and bearded old 
gentleman grasped my hand. He had rosy 
checks and merry blue eyes and, as I after- 
ward thought, had he only been rotound and 
equipped with a pack and reindeer, what a 
perfect St. Xickolas he would have made! 
And his gentle humor was captivating. It was 
impossible to be a stranger after that first 
greeting. "How long have you been in Ger- 
many?" And then: "You speak German so 
well, and to my misfortune, I cannot speak 
Enelish !" 

Then he went on to ask me about Dr. Tru- 



deau, of whom he had often heard. "How 
tall was he?" and "How did he look?", "How 
many children had he?", etc., etc. 

After the few minutes of interview he an- 
nounced that I must take lunch with him and 
his staff at 11 o'clock. Then, introducing me 
to an assistant, he saw the woman and later 
joined me. 

The institution was at that time resorted lo 
by numbers of throat patients, some of whom 
^yere English. This was due to the reputa- 
tion of one of the staff, Dr. Resold, who was 
skilled in operations on the larynx. He also 
spoke English well and to him was left much 
of the treatment of the patients. 

We had sandwiches and beer, which latter 
Dettweiler assured me I much needed to im- 
prove my figure. He remarked that he was 
too old to use tuberculin, but Besold w-as posi- 
tive in condemning it, and he was equally po>i- 
tive about other things under discussion. Dett- 
weiler always made some gentle, jocular re- 
mark in response to such positive opinions by 
his assistants. After the lunch he went to his 
office again, saying that we should all work 
so long as we were able. He gave me an invi-^ 
tation to visit Ruppertshain, a workmen's in-* 
surance sanatorium which he had been instru- 
mental in founding. It was three miles away, 
but a pleasant walk for me on a spring day. 

Dettweiler also gave me a card to Professor 
Paul Ehrlich, at Frankfort, who had once been 
a patient of his and who was at that time 
famed for his discoveries in medicine^ 

In answer to my invitation to come to Amer- 
ica, Dettweiler smiled and said he was too old 
to be "seekrank" (seasick) ! But he parted 
from me affectionately and had an assistant 
telephone Dr. Nahm, of Ruppertshain, to look 
for me at luncheon. 

Arriving at Ruppertshain after a warm 
jaunt, alone, but full of enthusiasm at my re- 
ception by Dettweiler, I was received by Dr. 
Xahm, ponderous and phlegmatic, as befitted 
his bulk. He was about to enter the dinirfg- 
hall for lunch as I appeared. Without much 
ado he said that he would like to have mc say 
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•IJE(;i:-HAI.LK,- Rl'FPKRTSlIAIX SANA- 
TORIUM. 

nothing during the meal ! I was quite un- 
prepared to be struck dumb, but realized quite 
promptly after entering the hall what the re- 
quest meant. 

The doctor and I passed between a double 
line of men, who bowed low and ejaculated, 
"Mahlzeit!" (mealtime) as we approached. A 
imiversity president or a college dean could 
not have had more homage paid him. The 
formality appalled me, although apparently 
good-natured on the part of the patients. 
About one hundred and fifty men and women, 
the men on one side of the room, the women 
on the other, stood at attention until the doc- 
tor and guest were seated, on a raised plat- 
form midway in the room. No conversation 
was anywhere heard. This rule amused me, 
but being hungry 1 found the savory stew suf- 
ficient to absorb my attention while the waiters 
moved quietly about the room serving the 
speechless patients. 

Whether from hunger or from abstraction 
while eating, I suddenly roused to find the 
grave doctor and the hundred and fifty pa- 
tients watching me — possibly noting my slow 
mating, or was it some fault in my table man- 
ners? 

In a panic I swallowed my last mouthful 
with a gulp and dropped my knife and fork. 
Instantly, like soldiers on drill, all rose in 
unison with the doctor. I was myself by this 
time fully keyed to the point of imitation of 
all their military antics. 

Again the genial salutation : "Mahlzeit !" was 
smilingly volleyed at us as we passed along the 
lines. Of course, I was sufticiently self-con- 
scious to feel ill at ease, and the doctor was 
, not at great pains to ease me. However, I 
tnade bold to ask him why he enforced silence 
at meals, and he explained that he found the 
patients ate more when silent, since talking 
led to political arguments and laughter, pro- 
longing the meal time! If one should take 
the doctor as a standard example of the suc- 
cess of his method, one must accept it as 
proved; he weighed not less than two hundred 



pounds. When I commented on the opposite 
system in vogue at Belzig under Dr. Moellcr 
he simply looked a Httle contemptuous. 

Anyhow, when we presently visited the bal- 
conies on which the men were reclining, there 
was plenty of hilarity and semi-horseplay in 
progress. The reaction was normal, and the 
doctor lost some of his gravity, I thought. 

Cartoons adorned the wall of the gallery. 
Nicknames with couplets adorned the chairs 
here and there. It was a cheerful company 
of working men, who were good friends. 

I learned that the support of the institution 
came from a sickness insurance society', and 
it was conducted efficiently, without doubt. 
The outlook from Ruppertshain while not 
presenting the wide stretch of wooded lawn 
that surrounded Dettweilcr's Sanatorium, was, 
nevertheless, pleasing to the eye. A long slope 
of green fields extended to the sunny east and 
the institution was sheltered to the northwest 
by rapidly rising ground. 

My visit was quickly ended and the gossipy 
driver was awaiting me as I thanked the doc- 
tor for his hospitality at the "silent" lunch. 

Dettweiler died two years later at the age 
of seventy-two, and Nahm also passed away 
within a few years. The pleasure of this visit 
will hardly be forgotten, nor the impressions 
of German sanatorium life. Dettweiler exem- 
plified the genial arts of medicine which, 
without severity, were yet applied successfully. 
I cannot imagine any one havmg feared him, 
but he was able to impose respect for his 
orders. He began life as a tuberculous in- 
valid, and in consequence of ill-health was 
considerably deprived of advantages; but his 
delicate frame was animated by a determina- 
tion and spirit that surely carries its lesson 
to those who look forward with doubts weigh- 
ing heavily upon them. The writer cherishes 
the friendship of many who have passed 
through months of forlorn hope and finally 
conquered, even as Dettweiler and Trudeau 
conquered. 
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T. B. OR NOT T. B. 

By PHIL LENOIR, SANTA FE, NEW MEXICO 
(Continued from the February Number) 



EDITORIAL NOTE 

In the last number, under the heading of ''Communications," we published 
two letters from appreciative readers indicating that they like the kind of stuff 
that Mr. LeNoir is giving. These are merely samples. The editor hopes to be 
able to continue and feature material in like vein during the coming year, both 
in the form of cartoons and text matter and to make the Journal more human 
and interesting to its readers. Suggestions will be much appreciated. 



3 Phil Le Noir, Santa Fe, N. Mex. 
Seems like there's an epydemmick o' strike- 
fever goin' a-bout the country. Even Bill 
Whittle's pet rattle-snake, "Lulu," struck 
tuther day. The reason was that Bill came 
near settm' on her. Yes, he'll re-cover if 
his supply of f rens and bromo-selzer holds out. 




A lot o' fellers don't seem to realize what 
fine singin* voirses they hev got until they 
start in to take a bath. 



All o' which re-minds me to re-mark that 
what I kaint unnerstan is how some of them 
bath-robe A-pollers what gangs in the bath- 
room to shave, keeps from cuttin' their lips. 



Dock, sez I, I gotta bad cold. How kin I 
git shed of it pa-ronta quick? "Wall," sez 
Dock, huntin' aroun' fer his Charley Chaplin 
muss-tash an* gazin' into the a-zhure blue skj- 
like a tree full o' owls, "you kin wear the cold 
out in a week, or a doctor kin cure it fer you 
in seven days." Right away I sent a telygram 
wire to Diogenes for to bring on his flash- 
light as I hed found the feller he hed long 
bean lookin' fer. 



EVEN 



•LULU" THE PET RATTLE-SNAKE 
STRUCK. 



Like Cousin Egbert, even a T. B. kin be 
pushed too far. 



A thing thet bothers some of our T. B.'s 
is: what in the Sam Hill they are goin* to Do 
with their health after they git it back. 



One of our chuck-toters' name is Pancho 
Villa Pershing, an' fer a feller what kaint sling 
a word o' USA English, he savvies less an' 
unnerstans more than eny New Mexico 
Spanish-American I ever held injun conver- 
cation with. 



"The inevitability of death from tubercu- 
losis is a foolish belief." — Sat. Eve. Post. 
Heck, a lot of us Cactus San T. B.'s knew 
that all the time. 



WIRED DIOGENES TO BRING ON IIIS FLASH- 
LIGHT. 
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And while we're speakin' on the subject o* 
arg>'nients — there was one held here last week 
thet fer internashunal complikashuns an' ora- 
torikal pyro-tecknicks, hed W. Wislon's w.k 
Piece Conference an' a fee-male Bolshefistick 
con-venshun a lookin' like an' a soundin' like 
a deef an' dumb Quaker meetin'. The text 
was Re-ligion. The bruthers what tuk part 
was: A elder from the Pressabeeteerin 
Church, a perfessor o' He-brew langwidges 
an' a e-pistle o' Nitchy, the kulchur feller who 
believes in the sur-vival of the wittiest, which 
was how the argj^ment ended. 



I've noticed aroun' the Cactus San thet the 
T. B. what whistles the loudest usually has 
the most trouble, — teebecickally speakin'. 



Say Bill Whittle, sez I when I saw him next 
time, what kind o' singers an' dancers was 
them injuns down et the Santa Fe Siesta? 
"Wall," re-plied Bill, openin' up his barlow an' 
carefully skulpterin' a tooth-pick out of a 
match, "o' course, Ike, I kin only jedge them 
Fiester injuns by com-parin* their lungwistic 
an' terpa-scorpion de-bilities with the singin' 
o' Jennyveve Jasper, of the Baptist quire, an* 
the jiggin' o' Rabbit- foot Zeke down at the 
Red Dog sa-loon. So, usin' thet fer a hitchin' 
p'int an' answerin* yore queschun et the same 
time, I'll state without any resyyashuns or 
a-men-ments, thet as honey-fidey singers them 
injuns was durn fine dancers; an' as dancers, 
they shore hed gran' voirses." 



One of our fellers came right out last week 
an' said as how he was tellin' the world an' all 
con-sarned, thet from thet time on, he was a 
reg'lar flamin' Bolshevikee Red. An' then he 
wonders why, a little while later, thet big 
Bull-snake went an' tuk after him. 



Al Terhune, the ka-nine writer-feller sez as 
how the air-dale dog is a cross between sev- 
erel different breeds o' otter-houns, sheep- 
dogs an' terriers. Then Al added insult to 
outrage by callin* our Cactus San "Betty" "a 
gloryfied mongrell." 



Next time you all git a chance, look aroun' 
an' see if it ain't true thet the T. B. what 
ad-mits he is pop'lar, usually is — with hissef. 



ADMITS HE IS POPULAR. 

Wall, peepull, if the dogs didn't bark an' 
the coyotes didn't yipp an' the owls didn't hoot 
an' the weather didn't rain an' the lightnin' 
didn't light an' the thunder didn't thund AN' 
some pore, unconchus feller didn't saw wood 
in his sleep out loud, — ^what in the name of 
Peace an' War would we all hev to talk about 
the next day? 



A snake ain't the only anymile what's got a 
stinger fer a tongue. Fer instance, them var- 
mints known as gossipers. The Cactus San 
has its share, but don't ever fergit thet while 
you are stingin' the other feller thet maybe 
he is stingin' you jest as hard. And then, as 
the back-east fellers would say, it's all so dern 
un-fair and un-hunterlike, because the feller 
what is bein' talked about it alius the last to 
hear the talk, an* the harm is done before he 
has hed a chanct to fite back. If you kaint 
say it right plumb to his face, then don't say 
it to enybudy elses. 



BETTY— a gloryfied mongrel. 



An' then this last thought, an' I'm th'u: 
Don't fergit thet Sunday mornin' ain't the only 
time when you kin git out in the fields an' 
watch Mother Nachure bathe the faces of her 
children-flowers with the fallin* dew, or to 
lissen to the birds a singin* themselves awake ; 
thet it ain't the only time when you kin marvel 
all over agin at the mistery of the blue sky 
or at the granjure of the way-oflF mountain 
peaks with their night-caps o' snow still on ; — 
thet Sunday ain't the only day o' the week 
when you kin steal away to some see-cluded 
spot where it's quiet and peaceful-like an' 
there, as you set alone, let yore soul lissen to 
a sermon which would be mighty hard an' 
deefeekult fer a city-preacher to duplikate. 



Digitized by 



Google 



no 



JOURNAL OF THE OUTDOOR LIFE 



Out on the range when a stray colt or a lost 
calf drifts into another herd, they ain't sniflFed 
at an' moved away from like they was a passel 
o' lepers. But let a htray T. B. drift into a 
strange community — wall, we're glad to say it 
ain't qtiilc so bad as it used to be, thanks an* 
much o-bliged to them Xashunal T. B. Feller<. 



DON'T GO TO WORK VI \'. 

Many a fine day is spiled by ihinkin' of what 
a l)ig temp you might be goin' to have to- 
morrer. 

An' right along the same line might be said : 
Don't go to worryin' too blame much about 
"steppin' out" on yore feet, until you git 
on 'em. 

"Do you expectorate?" asts the doctor. 
"Vy — Vy, yes," re-plies Izzy, "vat kind o' 
raies hev you?" 



The war on Germ-any may be over, but the 
war on Any-germ will go on wuss than ever. 
The big idear is : The only good germ is a 
plumb dead germ. 



If the doctors and Sans would pay as much 
attention to the T. B.'s health account as they 
do to his wealth account, thar'd be a heap less 
hollerin' about the high cost o' chasin'. 



In some Sans a feller would think that the 
nurses an* doctors was a payin' the patients to 
stick aroun' instid — ? 



A lot o' T. B.'s are like me on this oil in- 
vestin' bizzness, sez Bill Whittle, the speerit is 
willin' but the cash is weak. 



The Arkansas mule trader wuz givin* his 
son instructshuns on the boy's fust trip out. 
Sez he : "The fust mule trader you meet, skun 
him. If you meet him agin, skun him the 
second time, an' then, if he don't ever come 
hack agin you'll know you've got him skun 
fer life." All o' which couldn't hep but 
make me think o* the T. B. When you-all 
meet the T. B. germ, skin him. If you run 
into him agin, skin him the second time, an' 
then, if he don't ever bother you agin, you-all 
will know you've got him skun fer life. 



Our traffic po-liceman (shore, we got one, 
an' the only one in the state, I'm a sayin'), 
whose name is Dutch George, got mixed in 
his signals tuther day an' before he knew it 
he had a reg'lar Fifth Avynew jam on his 
hands. Then a'ter he got the ve-hicklers a 
jerkin' back an' forth, an' collidin' into each 
other, an' cussin' like a troop o* Cuss-sacks, 
an' ginerally messed up an' mixed aroun' an 
tangled four ways to Sundee, why George — 
George, mind you — he gits sore, throws down 
his hat an' club an' dignity on the ground, an', 
glarin' at them pore scrambled F'ords and 
Shofers thet hed bean a doin' the best they 
could with George's chineese signals, yells : 
"Veil, veil! Do someding, do someding!" 
. . . Kinda re-minded us o' some T. B.'s we 
know: After they hev messed up things gin- 
erally with their lives with high livin' an' 
bright lights; after they hev plumb broke 
ev'ry rule o' health an' common sense an* 
incidentleee ihar own bellows, they stand thar 
in front o' the doctor yellin' all the time, 
"Well, do .something, do something," jest as 
tho the dock hissclf was responsible for thar 
condishun. An' then when the M.D. tells 
them what damphools they hev been makin' o' 
themselves an' thet the best he kin do is — the 
best he kin do, they go off crabbin' and a 
blamin' the world for thar condishun, which 
they an' nobuddy else is responsible for. 



An* to come right down to brass facks, jest 
what would happen to the doctors and nurses 
and Sans if the T. B.'s should ketch the strike 
epydemic an' de-mand a few little things they 
ain't been gittin' but hev paid for? Who'd 
win thet strike? 



IF T. irS STRIKi:, W.ATCH FOR THE 
"W. W. C. (wc won't cure) CLUB." 
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Say, fellers, if you hev any she-nurses in 
yore San don't never f ergit thet ol' sayin' : 
He who hesitates is — Bossed. 




HE WHO HESITATES IS BOSSED. 

Thar's two schools o' T. B.'s as near as I kin 
make out: Them thet believes in thinkin' out 
loud about thar T. B. and them thet believes 
in keepin* thar thinks to themselves. I ast 
Bill Whittle what school he thought wuz the 
best. "Wall," sez he, "I'll answer yore 
queshun with another queshun : How does a 
woman feel after she's hed a good hard 
beller?" 



All the mortishuns wuz sore at Zeke Smith 
last week fer tryin to commit Japanese Harey 
Carey by takin* formaldehide by mistake. 
Not so much as they'd a missed Zeke or any- 
thing like thet, but the cheek of the feller 
tryin* to cheat them out o' a job at the same 
time. 



Now I'm a tellin you, good peepiill, thar's 
sech a thing as bein' too dern polite. What 
I'm thinkin' of is the feller thet always knocks 
on the gents' bathroom door before he enters. 



When the Nurse begins to think she is a 
Queen an' the Doctor a Czar an' the Patient 
a little Tin King, then it's time fer the whole 
blame outfit to ab-dee-kate. 



Which reminds us that we hev two new 
books in the San li-berr>- THE TECKNICK 
O' COFFIN an' HOW TO CONTROL THE 
TEMP AN' TEMPERMENT. 



Most T. B.'s wx hev known spelt their last 
Will with a capital B. 



Wuz astin Jim Black, one o' our darkey 
patients, how he passed the time away. "Well, 
sah, Mistah Ike," sez he, "I jest lays here in 
mah bed all re-versed in mah thoughts an' I 
jest lets mah mind keep a goin' an' a goin' 
ontil dat big fat cook hollers out: 'Come and 
git it.' " 



A T. B. may not be much on this prayin' 
bizzness, but jest the same he alius seems to 
hev his knees p'inted in the right dircctshun. 



It was a cloudy day an' Happy Taylor hed 
been set tin' out on the San Porch fer two 
hours, waitin' fer the sim to break th'u. 
"Wall," sez he, "when we began to rawhide 
him a leetle, "what's the use o' bein' an opti- 
mist if you don't work at it." 



An', speakin' o' clouds, how nifty a 
cloud turner are you? 



dark- 



Wonder if Dryden the writer-feller could 
hev been a thinkin* o' the T. B. when he said : 
"Beware o' the fury of a patient man." 



"Yeah," butts in Bill Whittle, who had a 
grouch on, "an* while you are hobnailing with 
them eye-brows you might in-quire kinda 
casual -like if thet arthur giiy meant enythink 
personal to the T. B., when he writ: "I die 
not, neither do I live." 

Say! Why not sick them Anti-Saloon fel- 
lers on the T. B. germ ? They're purty good at 
puttin' things out o' bizzness. 



How hefty a Joy Flinger are you ? 



Politics, piece conferences an' chasin' the 
cure all make strange bed fellers. 



Don't hold the hand thet feeds you or feels 
yore pulse or strokes yore fevered brow, fer 
if you do you're liabell to git good an' 
scratched up. No, not in the reg'lar she-human 
way but by a lettle ol' diamond sparkler worn 
on the heart-hand finger. Savvey? 



•DON'T HOLD THE HAND THAT FEELS YOUR 
PULSE." 
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Many a girl who sez she will be a "sister" 
to a T. B. offen turns out a'terward to be his 
wife. 



SAID SHE WOULD "BE A SISTER" 
OUT TO BE HIS BRIDE. 



-TURNS 



Life, that is T. B. life, ain't in my opinion 
one d — n thing a'ter another a-tall. The way 
I got it figgered out is, thet it's one thing 
damned up agin tuther to ob-struck the ca'm 
an' easy flow o' the River o' Life. Thars the 
Worry Dam an* the Gloom Dam, an' the Envy 
Dam, an' the Sapishun Dam, in fack thar's a 
whole raft o* Dams. The moral is: (to imi- 
tate Admiral Faragut) Damn the Dams an' 
keep the current o' Life flowin* free an' unob- 
struckted. 



You-all hev heerd of the Pan-Amei:ican So- 
ciety an' the Pan-Germanic Assosheashun, but 
I'll bet you ain't heerd of the Pan-Sanatorium 
outfit. Shore, thar's one. The Head Panner 
is usually the feller what pays the least and 
gits the most, an' what he don't pan about the 
San ain't jest wuth panning a-tall. Fair criti- 
cism is O. K. if you take it to the San head- 
quarters, but when you tote it aroun' to the 
other patients it's not only on-fair to the 
management but it's dern small chicken-feed 
stuff. 



Symptomaniacs are all right as far as they 
go, but the trouble is they go too dern far. 



Feller made me mad as an in-sane hornet 
tuther day. He called me a near-beer human. 
"Wall," speaks up Bill, "what'd you do, lick 
him or somethin*?" No, sez I, I didn't In 
the fust place he was biggern I wuz, an* in the 
second an* last place, what he said wuz so 
dag-gone true. 



Dropped in to see Bill Whittle tuther 
mornin' an' found him goin' over his monthly 
bills. Thar was the San bill an' the doctor 
bill an' the laundry bill an' the clothin' bill 
— well you know the list as well as we do. 
Wall, the more Bill got to figgcrin' on the 
bills the wusser mad he seemed to git imtil 
at last I saw jest plain an* ondiluted murder in 
his eyes. An* so, thinkin* as how I'd git his 
mind offen the subject, I sez: Bill, speakin' o^ 
things in gineral, what's yore idear o* Jestice. 
But, sufferin' wild cats, instid o' making* him 
ca'mmer, he jest rared up on his hind laigs 
an' scatterin' them billy dues all over the 
room, he roared out like a herd o* trombones : 
"Jestice! Jestice. I'll tell you what my idear 
o* jestice is. It*s shootin* up about fifty mil- 
lun of them dag-gone, goldurned, slickdushin' 
Profiteers, an* then gittin* acquitted of it!" 



Bill Whittle hed jest got back from a train 
trip an* was tellin* me about a conversashun 
he overheard between two colored fellers. Sez 
one: I hear dat Sam de potah has got de 

T. B Dat so, sez the other one, what 

kind o* T. B. has pore Sam got, thote or 
chist? . . . Ain*t got nuther, sez the first one, 
dat nigger got de Pullman-ary T. B. 



"GREAT FUTURE FOR MILK GOATS" 
reads the* headline. I kaint see it, sez Bill . 
Whittle as he went to figgerin* up his diary 
bill. 



**DAT NIGGER GOT DE PULLMAN-ARY T. B.* 
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You-all will jest hev to excuse me fer ma- 
kin' this comparison: but thar ain't a heap o' 
diffrence between a T. B. an' a jail-bird. 
They both hev broken laws; the jail-bird, 
man-made laws ; the T. B., God-made laws, an' 
they both hev jest got to serve out thar sen- 
tences whuther they want to or not. 



"Also," kontinued Bill akin to start some- 
thing, "while we are die-latin on this here 
subject o' books, what one is the most vala- 
bull to the T. B.?" "The most valabull book," 
sez I, "over to the T. B., just kaint be eny- 
thing else but Edgar Ravin' Poe's "The Gold 
Bug.' " 



DIFFERENCE BETWEEN A T. B. AND JAIL- 

BIRD. (Note that the illustrator shows a 

tendency to disagree with the author.) 



THE MOST VALUABLE IS THE "GOLD BUG." 



REBELLIOUS RESIGNATION 



(Before) 



A golden dome, a golden cross 
High touching the blue-gray sky, 
And I in the shadow far below. 
Wondering, pondering — Why ? 

My life is as a thin strand of yarn 

Split by the sharp needle of circumstance 

The one strand is my youth. 

The other, ripening maturity. 

They twist and cling till hard it is to tell 

Which tokens hope, 

Which resignation. 



T wish that I did not care 
That my youth is slipping past, 
While T, motionless as a carved thing, 
Watch with clear eyes the slipping 
Which my useless hands permit. 

Oh, well — I promise to forget 
The years behind me empty of Youth's sou- 
venirs, 
I will believe that paying in advance 
Insures to me sweeter compensation 
Than I now dream of. 

DuDLEA Terry, Denver. 



A RHYTHMICAL RHAPSODY 

(After) 

What a beautiful day, 

How .crisp is the air. 
How warm is the sun 

And the sky, oh, how fair. 

My doctor is a winner. 

My nurse is a pippin, too ; 
My family is devoted, and 

My friends are jolly true. 

What a wonderful world to live in. 
How can people's spirits fail? 

Why, I'm happy ever- and always. 
Oh, joy! here comes the mail. 

DuDLEA Terry, Denver. 



Digitized by 



Google 



114 



JOURNAL OF THE OUTDOOR LIFE 



REFLECTIONS OF A CONVALESCENT 

By RUPERT EDMOXDS. PORTLAND OPEN-AIR SANATORIUM, 
PORTLAND, ORE. 



This is not a sermon. I am not qualified to 
preach or prescribe. However, if the thoughts 
contained herein should prove helpful to any- 
one, I shall feel that I have done something 
really wotth while. If this story helps you, 
knock at your neighbor's cottage and tell him 
about it. It it displeases you, do not knock. 

To the prospective tuberculosis patient T 
would say — go to a competent doctor at the 
very first indication of the disease for a thor- 
ough examination with the stethoscope, the 
X-ray and the microscope. If tuberculosis in- 
terferes with your business and pleasure, dis- 
pense with them. Then go to a good sana- 
torium at once, for it is the early bird that 
catches the bug. Follow directions, keep up 
your fighting spirit and you will come out 
O. K. 

Since the average patient cannot remain 
long enough for a "cure," the benefit to be de- 
rived from the sanatorium is largely educa- 
tional. The discharged patient can do much 
good by living properly and telling others how 
to avoid the disease. While the education of 
the tuberculous is important, PREVENTION 
through the education of the masses is funda- 
mental. There is much need for education. 
It is either ignorance or carelessness which 
allows a person to cough without covering the 
mouth. "If ye know these things, happy are 
ye if ye do them." 

I entered the sanatorium many months ago 
with one foot in the grave and the other on 
a banana-peel and was fast slipping. Folks 
told me that I looked more like a jockey than 
a college athlete. The family physician had 
prescribed a change and a rest. He got my 
change and the sanatorium is getting the rest. 
Now, with success in sight, I feel that I cannot 
speak too highly in appreciation of the doctors, 
the nurses and many kind friends who are 
making it possible for me to say, as the gen- 
eral of old, "I came, I saw. I conquered." 

When we stop to think that 98 per cent, of 
the people are potentially tuberculous and that 
one-third of the deaths between the ages of 
15 and 45 are caused by the bug. it behooves 
us to preach the gospel of fresh air and sane 
hving. The human race may be roughly di- 
vided into two classes — those who have tuber- 
culosis and those who will get it. The tubercle 
bacillus is nothing new. Rumor has it that 
even Adam had 'em, and we know that be- 
fore the time of Hippocrates 400 B. C. tuber- 
culosis was studied. I used to sing that old 
song, "My bonnie has tuberculosis, my bonnie 
has only one lung," with just as much fervor 
as the next fellow. But little did I realize the 
awful seriousness of the Great White Plague. 

So it is well to make up your mind at the 
start that you are up against the real thing. 
We must follow the Road of Renunciation 
even as the Christ Himself once followed it. 
Kipling must have been thinking of convales- 



cents when he coined that apt phrase, "Lest 
we forget." Certainly it is a good motto for 
the tuberculous. It is amusing to hear new 
patients say that there is nothing wrong with 
them. They have no T. B., just a stomach 
cough or the asthma. And still they wonder 
why they are running a temperature! How 
can anyone have a normal temperature when 
he is not normal above the neck? An X-ray 
of the head would reveal a cavitj- of surprising 
dimensions. 

While your case may be serious, it is not 
hopeless by any means. This life is like war- 
time hash, so full of uncertainties. Columbus 
encountered obstacles without number. Yet 
look what he accomplished! Keep a stiff 
upper-lip and a soul full of hope and be thank- 
ful that you haven't tuberculosis and the 
whooping-cough at the same time. Calamit>' 
Jane, the prize pessimist, usually felt quite 
well, but it always made her feel bad when 
she felt well, because she knew that she would 
feel worse afterwards. 

"Life's battles do not always go 
To the stronger or faster man ; 
But, soon or late, the man who wins 
Is the fellow who thinks he can." 

There are four factors essential for success 
in this game, znc, fresh air, good food, com- 
plete rest, and a contented mind. The first 
two the Lord will provide ; the last two depend 
on the patient himself. "I will work, I will 
save, I will endure; I will fight and do my 
utmost as though the issue of the whole strug- 
gle depended on me alone" — the creed of an 
American soldier in France. And it does de- 
pend on you alone in this game. It takes re- 
verses to show whether we are quitters or true 
blue. I have seen players on the football field 
quit cold when the tide of battle was turning 
against them, when a good, stiff punch or two 
would have meant victor>\ It's not the fact 
that we're beaten that counts; it's how did av 
fightr 

"It's the plugging away that will win you the 
day, 
So don't be a piker, old pard! 
Just call on your grit ; it's so easv to quit ; 
It's the keeping your chin up that's hard. 

"It's easy to cr>' when you're beaten — and die; 
It's easy to crawfish and crawl ; 
But to fight and to fight when hope's out of 

sight- 
Why, that's the best game of all! 

"And tho* you come out of each gruelling bout 
All beaten and battered and scarred. 
Just have one more tr>' — it's so easy to die — 
It's the keeping on living that's hard.'** 

• From "Rhymes of a Rolling .'^tone," by Robert 
W. Service. 
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Along with the fighting spirit a certain 
amount of willingness, unselfishness, and love 
for your fellowmen are necessary. I once 
heard Dr. Mark A. Matthews, of Seattle, in- 
troduced to an audience as a man who could 
fight like a lion and love like a woman : not 
sentiment, but a strong, vigorous love for all 
things good, and true, and beautiful. Read 
the autobiogrilphy of Dr. Trudeau and Dr. 
King's wonderful message to the tuberculous 
and you will receive much inspiration and 
benefit. The world holds no place for the 
pessimist and the human crab. 

"This world that we are livin' in is mighty 
hard to beat ; 
We gather thorns with every rose — but aren't 
the roses sweet?" 

I am going to prophesy a little now. When 
we leave the sanatorium we will be like the 
shining gold watch which people look upon 
and admire, little thinking that there may be 
a serious defect in its "works." We may be 
misled by the oft-repeated, "How well you 
look." \Ve will be tempted fo break training 
and do the things which we should not do. 



"It's great to go out ever>' night on fun and 

pleasure bent, 
To wear your glad rags always and to never 

save a cent ; 
To drift along regardless, have a good time 

every trip; 
To hit the high spots sometimes and to let 

your chances slip; 
To know you're acting foolish — yet to go on 

fooling still, 
Till Nature calls a show-down and vou — pav 

the bill. 

"Father Time, too, has a bill, get wise while 

yet you ma}'. 
For the debit side's increasing in a most 

alarming way. 
The things you had no right to do, the things 

you should have done — 
They're all put down. It's up to you to pay 

for every one. 
So eat, drink and be merr\', have a good time 

if you will. 
But heaven help you when the time comes and 

you— /'ay the bill:'* 

* From a poem entitled "A Reckoning," in "The 
Spell of the Yukon," by Robert W. Service. 



A LUCKY DOG 



Doc. listens to your chest and sighs 

And blows his nose and blinks his eyes, 

Then like a dutiful M.D., 

He tells you that you've got T. B. 

Of course it's only slight, you know; 
You simply to a San. must go, 
And there in three months, maybe six. 
You can go back to laying bricks. 

The six months pass and then six more, 
The San. has shown you the front door, 
And still the goal seems quite as far 
As when Doc. first your nerves did jar. 

Another year! My, how you fret! 
Your lungs are far from perfect yet. 
You're certain as you dry your tears 
'Tho Doc. said months, he sure meant years. 

The next twelve months you spend at curing 
In climate new 'mid scenes alluring, 
And still your lungs are not yet well. 
How can you win ? It sure beats h— 11 ! 



And now just when you think you're licked. 
The fellow right next door is picked 
To make the undertaker work. 
As if he's one his job to shirk. 

And many others whom you knew 

Fall victims to the Grip and Flu., 

And you thought you were gone for sure 

When three years failed your lungs to cure. 

Begone! O fears of yesterday. 
You'll never again be lured away 
To thoughts so dismal and untrue. 
T. B. you'll beat and drag out, too. 

Your job has long since left you flat, 
But you care not a hoot for that, 
And cash perhaps no longer lingers. 
You smile and simply snap your fingers. 

Now 'tho you've got a speckled chart. 
With dots and crosses and such art, 
You're mighty luck>' to be here. 
Make ready then for the fourth year. 

R. C. Smith, Xorth Bergen, X. J. 
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The aim of this Journal is to be helpful to persons seeking health by an outdoor Hfe» and particularly 
to disseminate reliable information looking to the prerention and cure of tuberculosis. It should be disttinctly 
understood, howcTer, that the Joubral of thb Outdoor Lifx is not intended to supplant personal medical 
adrice. Anyone sufiering from pulmonary trouble who is not under the care and guidance of a physician la 
taking graye chances. 



A STATISTICIAN'S VIEW OF THE 
TUBERCULOSIS CAMPAIGN 



Three statisticians of national and 
international prominence have recent- 
ly contributed noteworthy articles on 
the methods, development and success 
of the anti-tuberculosis campaign.* 
Because of the differences in the opin- 
ions expressed and the conclusions 
reached, one might be tempted to re- 
vert to the oft-mentioned and ill-ad- 
vised statement that statistics will 
prove anything. 

In his article in the Journal of the 
American Medical Association, as well 
as his other article in the Quarterly 
Journal of the American Statistical 
Association, Dr. Pearl contends that 
the failure of public health authorities, 
both volunteer and official, to recog- 
nize the racial factor as the supreme 
factor in the control of the mortality 
and morbidity rates has led to a prac- 
tical squandering of the funds now 
being appropriated for health work in 
this country. In summing up his ar- 
ticle he says significantly: 

* *'The Significance of Some General Biologic 
Principles in Public Health Problems," Raymond 
Pearl, Ph.D., "Journal of the American Medical As- 
sociation," February 7, 1920, page 375. 

"Preliminary Note on the Incidence of Epidemic 
Influenza Among the Actively Tuberculous, * Ray- 
mond Pearl, Ph.D., "American Statistical Association 
Quarterly," December, 1919, page 536. 

"Statistical Bulletin," Metropolitan Life Insurance 
Company, February, 1920, page 4. 

"The Sanitarian s Definition of a Living Wage,'* 
by D. B. Armstrong, M.D., "Modem Medicme," Feb- 
ruary, 1920, page 96. 



"When I see millions of dollars lit- 
erally thrown away each year on 
charitable and public health activities 
— which every trained geneticist, if he 
but used the analytic powers of his 
mind to the same good purpose that 
he does in his laboratory, could dem- 
onstrate to be futile, because of the 
limitations which known facts of 
heredity place on these well-meant 
endeavors — I am appalled and dis- 
heartened at the spectacle science per- 
mits to be made of itself." 

Dr. Pearl bases his immediate con- 
clusion upon a study of the influenza 
epidemic with particular reference to 
the degree of explosiveneSs in dif- 
ferent American communities and ar- 
rives at this conclusion: "The conclu- 
sion stands near at hand, not proved, 
but strongly indicated by the evidence 
now available, that the primary factor 
in causing the observed variation be- 
tween different communities, in re- 
spect of reaction to the influenza epi- 
demic, was the biologic constitution or 
organic fitness of the people making up 
the populations of these communities." 

If one agrees with Dr. Pearl in the 
dictum: "In particular it must be rec- 
ognized that heredity imposes a hard 
and fast limitation on the eflFectiveness 
of palliative or control measures in 
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public health," he might be forced to 
the conclusions indicated in the pre- 
ceding quotations. Not many people, 
however, will agree that the biologist 
or the biometrician or the geneticist 
have demonstrated conclusively this 
dictum. 

A saner view of the problem may be 
found in Dr. Armstrong's article in 
Modem Medicine, in which he points out 
from the experience of intimate studies 
at Framingham that the racial factor 
in relation both to mortality and mor- 
bidity from tuberculosis is apparently 
a vital one and that stock exclusive of 
environment must be considered as of 
great significance in evaluating the re- 
sults of a campaign or the measures 
to be adopted. 

On the other hand, Dr. Armstrong 
points out significantly that while race 
stock is important, race habits are 
equally important. We are inclined to 
query as to whether race habits and 
environmental factors are not even 
more important than race stock. We 
are even inclined to go a step farther 
and query whether habits that are not 
purely race habits, or, in other words, 
habits that can be taught racial groups, 
are not of predominating importance. 
Dr. Pearl recognizes only two factors 
in the determination of individual or 
community life, namely, environment 
and race stock. He speaks of the dan- 
ger of contact and the safeguarding 
against infection, but he fails to rec- 
ognize that personal hygiene is not 
primarily for the building of safe- 
guards against one's neighbor, but 
rather for the building of one's own re- 
sistance. 

In the statistical bulletin of the Met- 
ropolitan Life Insurance Company, Dr. 
Louis Dublin points out that the mortal- 
ity experience of that company, which 
compromises practically one-fifth of the 
population of the United States, and 
is therefore comparable, as far as mag- 
nitude and distribution is concerned, 
with the general population, showed a 
decline from 1911 to 1919 of 42 per 
cent, in the death-rate of tuberculosis 
of the lungs among white persons in 
the age group 35 to 44. The actual 



saving in lives, through the decline in 
the death-rate from all forms of tuber- 
culosis amoimted to almost nine thou- 
sand in that short period. Comment- 
ing upon these figures. Dr. Dublin re- 
marks : "This achievement, we believe,, 
has resulted from the public health 
and educational work of communities 
generally during the past thirty years, 
and from the intensive health conser- 
vation work of this company on be- 
half of its policyholders." The signifi- 
cance of the last clause of this sentence 
is made more apparent when it is 
pointed out that on an investment of 
slightly over a million dollars, the ac- 
tuaries of the Metropolitan Life Insur- 
ance Company are now able to figure 
that they have saved to the company 
in cold cash something over four mil- 
lion dollars. It is doubly significant, 
furthermore, to note that the saving 
has been in those groups where the 
most intensive health measures have 
been applied, namely, in the groups of 
women and children. 

The conclusions that one may draw 
from the statistical analyses mentioned 
in this brief editorial are many. A few,, 
however, might be pertinent by way 
of summary: 

(1) Dogmatism in regard to mor- 
tality statistics is hardly justifiable at 
the present time. 

(2) The racial factor seems to be 
significant and worthy of the most 
careful consideration. On the other 
hand, one can hardly agree with the 
fatalistic point of view of the geneti- 
cist that race stock alone is the para- 
mount and predominating factor in the 
health or disease curve. 

(3) Instruction in personal hygiene, 
if it is sufficiently broad and extensive 
in character and practically intensified 
as it should be, will reduce the mortal- 
ity regardless of race stock or race 
habits and, we believe, to some extent 
at least, regardless of even purely en- 
vironmental conditions. 

(4) We are not justified at the pres- 
ent time in concluding, as Dr. Peart 
would have us do, that environmental 
factors play little or no part in the 
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trend of the mortality or morbidity 
rates of certain diseases, such as tuber^ 
culosis for example. 

(5) Neither are we justified in scrap- 
ping the entire public health campaign, 
which, according to figures of the Met- 
ropolitan Life Insurance Company, is 
producing results, in exchange for a 
theoretical assumption that might or 
might not produce results. 

(6) Finally, we are justified in con- 



cluding that while the general line of 
method and program now being em- 
ployed in the tuberculosis campaign 
appears to be productive of satisfactory 
results, we must not be satisfied with 
what we are doing and must consist- 
ently and continuously seek for those 
other fundamental factors that have a 
bearing upon the problem in which we 
are all interested, the ultimate control 
of tubercidosis. 



THE OUTDOOR SLEEPER 



(Continued from page 101) 



Soaring majestically aloft can be observed 
the American turkey buzzard, repellent enough 
when seen on the ground at close range, 
but whose flight is the most insouciantly grace- 
ful of all the ])irds whose pinions cleave the 
circumambient air, as it sails and floats around 
with outstretched wings, alternately dipping 
downward, curving upward, bending forward 
or circling about, apparently without moving 
a muscle or feather, a perfect model of a per- 
fect flying machine and one whose evolutions 
our corps of birdmen might study with profit. 

As summer simmers into fall the birds begin 
their southern flight, the wrens leaving about 
the middle of September, and the swallows 
following shortly afterwards, according to the 
season. 

Then the martins, who have left their sum- 
mer homes and have been perching on tele- 
graph wires and treetops trying the young 



birds out, start on their long trip down through 
the southern United States and across the 
Gulf of Mexico for their winter quarters in 
Brazil. 

The ducks, swans and geese have also begim 
their return journeys from the frigid north 
to the celery beds of the Chesapeake and other 
southern shores. 

The robins linger until after the purple 
berries of the sweet gum and the red berries 
of the dogwood have ripened, and they too, 
depart ; and one by one and flock by flock our 
joyous songsters desert their summer homes 
and their cheery carols are heard no more 
until 

"The winter is past, the rain is over and 
gone ; the flowers appear on the earth ; the 
time of the singing of birds is come, and the 
voice of the turtle is heard in our land." 
( I be continued) 



RENE THEOPHILE HYACINTHE LAENNEC 



(Continued from page 104) 



part of Johns Hopkins Medical School. It 
was called into life by Osier, so that the name 
of the great physician may be perpetuated 
among American students and be an inspira- 
tion to greater eff^orts in our studies of the 
disease of all diseases- — tuberculosis. By 
founding this society one of the greatest physi- 
cians of our times belonging to the Anglo- 
Saxon race paid his homage to the immortal 
French physician, Rene Theophile Hyacinthe 
Lacnnec : 

And now that full one hundred years have 
passed 



Since first your great work saw the light of 

day. 
We, of this new land, but lovers of your 

France, 
Would also lay our laurels at your feet. 
We, too, our tribute bring. Beloved Laennec. 
Through ardent labor you enriched our art ; 
When grave disease was hidden from our eyes, 
Your stethoscope revealed it to the ear, 
And thus helped countless lives to health and 

joy. 
So to the wreaths of laurels offered you 
By your fair France, America adds hers — 
A tribute to the Master of us all. 
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A TUBERCULOSIS QUESTION BOX 

Suitable qaestions will be answered on this page each month. No treatment will be prescribed nor 
medical advice giyen for specific cases. Such adrice can be giren intelligently only by the patient's own physl* 
cian. Address all communications to "Question Box Editor/* Journal op tub Outdoor Life. 381 Fourth 
Avenue, New York City. Please write onlv on one side of paper. Questions received before the 10th of 
the month will be answered, if possible, the following 



To THE Editor: 

1. Please tell me what is moisture in the 
lungs. Isn't it a breaking down of lung tissue? 

2. How is the moisture gotten rid of? 

3. What does the doctor mean when he tells 
you your right lung is giving j'ou all the oxy- 
gen; your left lung is all moisture. 

4. What causes moisture? 

5. How long does it take a lung with a 
cavity in it to heal ? 

6. Why is cod liver oil said to be good for 
the lungs? 

7. Is Detroit a good climate for a T. B. 
patient far advanced? 

J. W. 

1. Moisture in the lungs signifies a collection 
of mucus in the bronchial tubes and air cells. 
The mucus secretion is due to the reaction of 
the lining membrane of these air vessels to 
some irritant, and does not necessarily imply a 
breaking down of tissue. "Moisture" is a term 
used to designate the presence of rales also. 

2. By absorption or expectoration. 

3. Probably that you are breathing only with 
the right lung, we presume, and that the left 
lung is not performing any of it3 functions, 
due to a more or less complete involvement 
with disease. 

4. See Question 1. 

5. A cavity of any considerable size perhaps 
rarely if ever heals. The smaller cavities pre- 
sumably do heal. However, there is no stated 
time or interval in which this takes place. 

6. It was formerly believed by some that the 
iodin, bromin and other mineral constituents of 
cod liver oil and its great fat content were 
the beneficial substances in the sense that they 
acted as alteratives and foods respectively. 

7. The question of climate in tuberculosis is 
one of compatability between the patient him- 
self and the climatic and weather conditions 
of the places under consideration, and the 
climate beneficial to one may not suit another. 
Individual observation will be necessary to de- 
termine whether or not the climate in Detroit 
is suitable in any one case. 



To THE Editor: 

1. How soon should a person with an acid 
stomach drink water after eating? 

2. Why is a person's cheek flushed more on 
one side than the other? 

3. What causes a heavy feeling on left side 
of chest after eating? 

4. What does a cavity in the lung signify? 

5. Can a person that has active trouble be 
without a cough? 

6. Can a person have a T. B. stomach? 

7. WHiat causes such sharp pains in a per- 
son's joints? 

8. Why do some people expectorate more 
when lying on one side than the other? 



9. Is it possible that a person can have a 
T. B. goitre? 

10. What is considered normal temperature 
and pulse? 

11. If a person has a cough is it best to ex- 
pectorate ? 

12. Is there such a thing as a stomach 
cough? If so, how does it affect you? 

13. What time during the day is your tem- 
perature supposed to be the highest? 

14. Is there any cure for acne on the face? 

15. Is T. B. an inherited disease? 

E. M. B., Va. 

1. It depends upon the reason for the acid 
stomach what kind of food and drink a per- 
son should take. However, even under normal 
conditions, it has not been definitely decided 
how much water a person should take, and 
whether before, during or after meals. The 
usual belief is that at least one or two glasses 
of water should be taken during the course of 
the meal or immediately following it. 

2. This may depend upon gastric disturb- 
ances and be a reflex nervous phenomenon, or 
it may be caused reflexly by irritations, in the 
lung for instance, as during renewed activity 
of disease there. 

3. Possibly gas in the stomach, which is sit- 
uated somewhat to the left. 

4. It means that a part of the lung tissue 
has been destroyed and evacuated by absorp- 
tion or expectoration. While in itself it is not a 
desirable thing to have, it is regarded by many 
as indicative of a certain amount of resistance 
within the lung to an acute infectious process, 
and an attempt on the part of nature to limit 
the disease. 

5. This at times does happen, but rarely. 

6. Tuberculosis of the stomach is possible, 
but extremely unlikely except where the pul- 
monary condition is far advanced and active. 

7. Presumably, an inflammation of the 
membrane lining the joints, or inflammation of 
the muscular tissue surrounding the joint. 
Possibly due to circulating toxins, although in 
that case the pains would more likely be dull. 
We advise consulting your physician. 

8. This is usually a simple matter of drain- 
age. 

9. If you mean tuberculosis of the thyroid 
gland, it is possible but not common. 

10. As a rule the normal limits are from 
97.2 to 99., and the pulse 62 to 80, though vari- 
ous conditions alter the pulse considerably. 

11. Yes, and we advise suppressing all 
cough except that which is absolutely neces- 
sary- and productive. If one will be patient, 
the mucus will finally be found to rise suffi- 
ciently to be expectorated with little or no 
cough. 

12. This is denied by quite a number of 
authorities, but the Question Box Editor con- 
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siders it possible, that it is much the same as 
any other cough, that it is caused reflexly by 
distention of the stomach by gas, and that it 
is apt to be spasmodic and non-productive. 

13. Temperature varies in different individ- 
uals. It is usually highest between 3 and 8 
P. M., though some have the highest rise in 
the morning. 

14. Yes. We advise you to consult your 
physician for details. 

15. No. 



would not have remained alive for any great 
length of time. 

9. This is impossible for us to determine. 
It may come from the collapsed lung or from 
the bronchial tubes of the non-collapsed lung. 

10. In some instances, yes. The point has 
not been accurately determined and a very 
definite answer cannot be given. The medical 
profession has several views as to why this 
happens (when it does happen), but they 
would be rather technical and out of place in 
this column. 



To THE Editor: 

1. Is artificial pneumothorax a good treat- 
ment to take in a bad hemorrhage case? 

2. When the lung is effectually collapsed, 
has the affected portions a good chance of 
healing? 

3. Has the length of time this treatment 
must be continued to effect a cure ever been 
definitely decided (patient was a far ad- 
vanced case) ? 

4. How many c.c. of air or gas are usually 
administered in one treatment? 

5. Would hemorrhages be apt to occur if 
the treatment was discontinued after the lung 
was entirely collapsed? 

6. Where the treatment had been given to 
stop hemorrhages, would the spitting of blood, 
after the lung is supposed to be collapsed, in- 
dicate that the treatment needed to be given 
again immediately? 

7. After taking the treatment for some time, 
and after leaving the lung come back to life 
again, then finding that it wasn't collapsed long 
enough, could the treatment be taken again ? 

8. Are many effectual cures obtained by this 
treatment 

9. When the right lung is effectually col- 
lapsed, and the left lung is free from infec- 
tion, and the patient expectorates green-colored 
phlegm, where does it come from? 

10. With a patient taking the treatment, is 
it usual that his pulse becomes higher, and his 
temperature higher after having it? And 
what causes it? 

W. J. L., Pa. 

1. This depends entirely upon the individual 
circumstances and cannot be answered here. 

2. Yes. 

3. No. 

4. The amount varies with different opera- 
tors and different patients, and also depends 
upon whether an initial injection or a "re-fill" 
and other factors. 

5. This can happen, but we do not think it 
very apt to occur, though depending, of course, 
upon the condition in the lung. 

6. This would depend upon the individual 
circumstances and cannot be justly answered 
here. 

7. In some instances, yes. In other in- 
stances, no, inasmuch as the lung may become 
adherent to the chest wall, preventing collapse. 

8. If by cures you mean ability to be up and 
about and working, it can be stated that arti- 
ficial pneumothorax undoubtedly does put 
many a patient back on his feet who otherwise 



To THE Editor: 

1. Is there always blood in the sputum in 
advanced cases ? I have had T. B. for four or 
five years, but at no time have I seen any blood 
in sputum. 

2. Which are usually considered the most 
promising — a loose cough with considerable 
sputum or dry cough and very little sputum? 

3. Does a temperature of 97 in the morning 
and 99 at 4 o'clock in the afternoon mean 
fever? 

4. What does a cold, heavy feeling in the 
back of the chest mean? 

5. Do you not think a person has better 
chance of making recovery in a warm climate 
than a cold one? 

6. Are there any sanatoria in British (Co- 
lumbia? 

T. J. H. 

1. No. 

2. This in itself has nothing whatever to do 
with the case being promising or otherwise. 

3. Usually not. 

4. We have no idea what this could be. 

5. This depends entirely upon the case, the 
extent of the lesion, the age, the tempera- 
ment of the individual, and the climate to 
which he goes. 

6. Sunny View Sanatorium. Kamloops, and 
the King Edward Sanatorium, Tranquille, 
B. C. This is from information obtained four 
years ago, and there may be others now. We 
suggest that you communicate with the Cana- 
dian Association for the Prevention of Tuber- 
culosis, 102 Bank street, Ottawa, Ont., Canada. 

To THE Editor: 

1. What is the cause of a high blood pres- 
sure? 

2. Can high blood pressure come from low 
resistance? 

3. Is blood pressure of 150 considered high? 

4. What is called normal blood pressure? 

5. Can high blood pressure come from T. B. 
of meningitis? 

6. What are symptoms of T. B. of the eyes, 
and is it curable? 

T. B. G. 

Your questions are of too technical a nature, 
and answers would not be understood by most 
readers without lengthy explanations. 



To THE Editor: 

Can you tell me if the operation spoken of 
in the enclosed newspaper article has been 
performed, and if so, with what success? 
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"BALTIMORE, Md.— Physicians here told 
James Woodburn, late of the 6th machine gun 
battalion, 2d division, that he could not live 
more than three years unless he submitted to 
a long-chance operation. 

"Woodburn, who was gassed in France and 

also blinded, is still game and has left this city 

for Washington, where he will have a sheep's 

lung substituted for his own. If he survives, 

^ he may live ten years — or longer. 

"Woodburn served in the navy ten years 
before he joined the machine gun unit. He 
was hit by shrapnel while dressing an officer's 
wounds at Soissons. His gas mask was torn 
away, and when he came to his senses in a 
hospital he was blind. He recovered his sight 
in a month, and after receiving the D. S. C. 
and the Croix de Guerre, came to Baltimore, 
where he rejoined the navy as chief pharma- 
cist's mate. 

"The gas destroyed the major portion of 
Woodburn's lung, which the animal's organ 
will replace. He desires to live five years 
longer, so that he will be entitled to a navy 
pension." 

Has it ever been done before? 

Is surgical pneumothorax a success? 

Can these operations be performed on either 
lung? 

Would a person have to have one absolutely 
good lung in order to have either of these 
operations performed? 

Wliy is it that some people raise only mu- 
cous, while others raise heaxy, yellow or green 
stuff? A. T. B. 

The operation described has never, to our 
knowledge, been successfully performed or 
even attempted on humans. At the present 
status of surgery, it is considered impossible. 



2. Might a person who is an arrested case, 
but who still coughs, live with impunity in a 
damp, moist climate? 

3. Is a pulse of from 80 to 100, with tem- 
perature 98 to 98.6, a sign of some activity? 

S. C, Colorado Springs, Colo. 

1. It is believed by some to promote a drying 
up of the secretions in the lung and also to 
stimulate in a way the heart and respiration, 
causing possibly a change in the blood content. 
However, climate does not affect all persons 
alike. 

2. This depends upon the individual entirely. 
However, in the majority of cases, provided 
the patient takes proper care of himself, the 
climatic factor seems to be secondar>^ 

3. This depends upon the cause of the rapid 
pulse. A rapid pulse may occur in a tuber- 
culous patient and be due to some other cause 
than tuberculosjs. However, in the absence of 
any other explanation, it is safest to regard it 
as due to some activity, whether accompanied 
by fever or not. 



To THE Editor: 

1. What are the advantages, if any, in taking 
the "cure" in a high, dry altitude? 



To THE Editor: 

1. I would like to know if Thiocol La Roche 
tablets are good for T. B. They are made by 
the Hoffman La Roche Co. 

2. I would like to know is Sanosin good 
for T. B. J. OF O. L. Reader. 

"Thiocol-Roche Tablets" are tablets of po- 
tassium guaiacol-sulphonate, a definite chem- 
ical substance that apparently has value as a 
sedative expectorant. The tablets have been 
approved by the American Medical Associa- 
tion. 

Information regarding the so-called tuber- 
culosis "cure," known as "Sanosin," will be 
found in the Januar\', 1920, number of the 
Journal, page 25, where the preparation is 
described as having no value. 



NOTES. NEWS AND GLEANINGS 



Federal Aid to Soldiers 

In almost every community in the United 
States there is a discharged soldier, sailor, 
marine, or war nurse, suffering from some 
injury or ailment, which dates back to ser- 
vice with the fighting forces. 

Often this injury or ailment has made it 
hard or impossible for them to fit in where 
they did formerly. They are handicapped and 
need help; not charity, but mental and phys- 
ical reconstruction. In many cases such peo- 
ple unfortunately keep their troubles to them- 
selves. They are reluctant to seek aid or ad- 
vice, for fear their friends might consider 
them weak. Possibly you know such a person. 

If you do, encourage him to take his trou- 
bles to the Government. The War Risk In- 
surance Bureau and the United States Public 
Health Service are especially anxious lo get 



in touch with such individuals. The Public 
Health Service has set up a chain of recon- 
struction bases throughout the countr>' for 
beneficiaries of the War Risk Insurance Bu- 
reau. These are not Army hospitals, nor is 
there Army discipline in connection with them, 
but rather a system of hospitals, similar to the 
general hospital in large cities except that the 
treatment is free and goes much further than 
in the ordinary hospital. 

Recreation, vocational training and whole- 
some entertainment are combined with treat- 
ment. While men are being bodily rebuilt 
they have the opportunity of learning some 
useful occupation, or pursuing academic 
studies. They are taught not only to find 
themselves, but to better their condition. The 
environment is as homelike as it is possible to 
make it. 
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A great many men who went into the Army 
have developed tuberculosis and other diseases 
requiring special treatment. The Public 
Health Service has separate hospitals and san- 
atoriums for these patients, where they may 
get the best treatment known to medical sci- 
ence. 

A large number of soldiers are not yet aware 
that the Government offers them free treat- 
ment. H any such come to your notice, please 
tell them that a discharged soldier can receive 
treatment at the hands of the Public Health 
Service, to which he is entitled as a beneficiary 
of the Bureau of War Rrsk Insurance, through 
one of a number of channels. 

(1) He can apply directly to the examiner 
of the Public Health Service in his locality 
presenting evidence in the form of an honor- 
able discharge of his right to such treatment. 
He will at once be examined, treated, and pro- 
vision made for hospital care should such be 
necessary. The examiner will also instruct and 
aid him in making out the necessary forms to 
be forwarded to the War Risk Insurance Bu- 
reau, and also the necessary application to be 
made in order to become a claimant of the 
Federal Board for Vocational Education. 

(2) The discharged soldier can apply to 
the Bureau of War Risk Insurance by letter 
requesting examination and treatment as its 
beneficiary. The War Risk Insurance Bureau 
then notifies the District Supervisor of this re- 
quest, who in turn notifies the patient to re- 
port to an examiner, giving the examiner's 
name and address, and issuing him transporta- 
tion, if travel is necessary to carry out the re- 
quest. L^pon presenting himself to the exam- 
iner, he is cared for in the above manner. 

(3) The discharged soldier can apply to 
the American Red Cross, American Legion, 
to his county or State Board of Health, or to 
other organizations interested in his welfare, 
who through the publicity of the War Risk 
Insurance Bureau and the Public Health Ser- 
vice will either direct him to the nearest exam- 
iner of the Public Health Service or will take 
up his case with the Public Health Service 
of the district in which he resides, who pro- 
ceeds at once to notify the patient to report 
lor examination, as indicated under (2). 

The examiner is authorized to obtain the 
advice and services of consultants for a pa- 
tient, should such be neccssarj'. and if hos- 
pital care is deemed advisable, to place him in 
the hospital upon the direction of the District 
Supervisor, either locally if his case can be 
cared for locally, or in a hospital unit where 
the services of special consultants can be ob- 
tained. L'pon the discharge of a patient from 
the hospital, a report of physical examination 
is submitted to the District Medical Oflicer of 
the Federal Board for Vocational Education, 
and the patient is notified of his rights as a 
claimant of that Board for training, and as he 
ceases to be a patient of the Public Health 
Service, bis case is turned over to the Federal 
Board for further disposition. 

Ill tbi--; connection, every social worker 
should have at hand the War Risk edition of 



the Httle handbook issued by the U. S. Public 
Health Service, entitled "Uncle Sam's Guides 
to Health," which contains, in addition to a 
useful list of publications, the names and ad- 
dresses of the officers in the various districts 
to whom ex-service men in need of treatment 
should be directed. 



PUBLIC HEALTH WORK IN MEXICO 

Training for Ex-Service Men 

The National Tuberculosis Association, 
through its Advisory Committee to the Feder- 
al Board for Vocational Education, has urged 
upon the Government departments concerned 
the necessity of providing some scheme of 
cooperation whereby ex-service men under 
treatment for tuberculosis in public health hos- 
pitals ajid sanatoria may begin their vocational 
training while in the hospitals. It is, there- 
fore, most gratifying to note that a circular 
issued by the Bureau of the Public Health 
Service, dated March 6th, 1920, contains the 
following announcement : 

"The Bureau of the Public Health Service 
and the Federal Board for Vocational Educa- 
tion have adopted a joint plan whereby l)enefi- 
ciaries of the Public Health Service, who are 
beneficiaries of the Federal Board, and whose 
mental and physical condition permits, may 
begin vocational training while in the hospitals 
of the Service, in order that economic re- 
habilitation may go on simultaneously with 
physical restoration. In furtherance of this 
plan, under Department Authority dated De- 
ceml>er 21, 1919, Medical Officers in charge of 
stations of this Service are authorized to as- 
sign space not required by the Public Health 
Service for school and shop purposes of the 
I'^deral Board for \'ocational Education." 

The circular goes on to outline certain de- 
tails and it is evident that a very useful co- 
operative scheme has been devised which 
should endure to the great benefit of the tul>er- 
culous men concerned. 

World Red Cross Meeting 

The American Red Cross recently an- 
nounced the appointment of five American 
delegates to the first meeting of the General 
Council, League of Red Cross Societies, 
which opened in (ieneva, March 2, to continue 
one week, and which is expected to prove 
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of far-reaching importance in international 
health promotion. World problems concern- 
ing improvement of health and prevention of 
disease, means of increasing the membership, 
resources and effectiveness of National Red 
Cross Societies and methods of organizing 
and using these for peace-time service will be 
discussed. Twenty-nine other powers have 
been invited to send delegates from their na- 
tional Red Cross societies. 

The creation of the League of Red Cross 
Societies was the direct result of the universal 
desire to preserve for the benefit of all man- 
kind the spirit and effectiveness developed by 
the Red Cross during the World War. Upon 
the initiative of the United States, Great 
Britain, France, Italy and Japan, leading 
health experts from the various countries 
were called together at Cannes last April. In- 
vestigation showed the health need to be an 
imperative one, and accordingly the League 
was organized at Paris, May 5, 1919, and 
Geneva was named as the seat of the League. 

The American Red Cross is recognized as 
the leader of the League of Red Cross So- 
cieties, as evidenced by the selection of Henry 
P. Davison as chairman of the Board of Gov- 
ernors and the appointment of nine other 
Americans to important posts. 

A Practical and Patriotic Program 

Mr. Homer Folks, secretary of the New 
York State Charities Aid Association, in the 
Januarj' issue of the S. C. A. A. News, crystal- 
lizes in the following program the aims of 
social welfare work. 

"In these days when radical differences of 
opinion are being thrust forward so violently, 
may it not be well to ask — on what are we all 
agreed f Do we not all agree as to the fol- 
lowing : 

1. That the consensus of scientific opinion 
as to demonstrated methods of preventing 
disease should be carried into effect, unless 
the financial considerations involved are pro- 
hibitive, or the administrative problems im- 
practicable. 

' 2. That there should be available for the 
sick, within accessible distance and without 
prohibitive cost, authoritative diagnosis, the 
essentials of sound medical treatment, and 
intelligent nursing care. 

3. That persons "unable by their labor to 
maintain themselves" and without resources, 
should be certain of receiving, on application, 
prompt, adequate, discriminating, constructive 
aid from either private or public sources. 

4. That every member of the community 
should be informed, by a variety of methods, 
as to the important factors making for vig- 
orous and long life, and that this should be 
done repeatedly until these facts become mat- 
ter of common knowledge. 

5. That every school child should be physi- 
cally examined by a competent and conscien- 
tious physician not less frequently than once 
a year; that any suggestions resulting from 
such examinations should be conveyed to the 
child's parents; and should be followed up 
orefcrably through public health nurses until 



carried into effect; that parents should receive 
such advice and aid, if any, as may be neces- 
sary to secure this result. 

6. That for every person showing evidence 
of mental deficiency or disturbance there 
should be available at stated intervals, within 
accessible distance and without cost, competent 
expert consultation and diagnosis, and if 
needed, social service, and that for those found 
by such examination and diagnosis to be in 
need of institutional care, such care should 
be provided by the Slate. 

7. That ever>' child whose physical, mental 
or moral development appears to be abnormal 
should be the subject of careful, expert study, 
and that such steps as are fitted to correct 
such abnormality and to safeguard the child 
should be promptly taken. 

8.^ That every prospective mother should be 
informed as to what prenatal measures will 
promote the welfare of the prospective child; 
and that after the birth of the child, the 
mother should receive information as to what 
measures will conserve its health and devel- 
opment, and such aid as may be neccssar>', if 
any, to give it proper care. 

9. That public and private institutions 
should be so conducted as to accomplish the 
objects for which they are established, and 
should be at all times clean and sanitar>', and 
humanely administered, and so conducted as 
to exert an educational effect upon their in- 
mates, and, in order that the community may 
know that such is the case, that they should 
be open to inspection by the State. 

Social welfare work is simply taking the 
next steps toward the things we all be- 
lieve in. 

Query: If we all are in favor of these 
things, why not have them? 

Rules for Recovery From Tuberculosis* 

Third Edition 

The preface to this new (third) edition of 
Dr. Lawrason Brown's "Rules for Recovery 
from Tuberculosis" expresses so clearly the 
author's intention that a quotation from it will 
serve better than any words of the reviewer 
to indicate its scope and purpose. The author 
says "He has attempted to make clear the 
whys and wherefores of many rules ordinarily 
given to patients in an oracular manner, for 
he believes that the day has come when the 
physician should look upon the patient, not as 
an ignorant child, but as a human being en- 
dowed with more or less mature intelligence; 
as one, in fact, who has a right to demand an 
explanation of the way certain effects follow 
certain causes. The physician of to-day must 
teach as well as serve; or better, he must 
teach in order to serve most intelligently." 

The text carries out abundantly the inten- 
tions so well set forth in the preface, and 
there is no aspect of the daily regime and 
life of a tuberculous person seeking a "cure" 



* The book is published by F^a & Feibinger. Copies 
may be secured from the Journal of Outdoor Life. 
Price. $1.50. 
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which is not dealt with in clear and simple, 
but convincing, manner. 

A useful "Introduction and Summary" 
serves to relate the salient facts known about 
tuberculosis, its nature and incidence, together 
with precautions to be taken by sufferers to 
prevent the infection of other persons; also 
some valuable remarks as to the general means 
of attacking the disease in the individual. 

The first group of succeeding chapters deal, 
in the order of their importance, with the vari- 
ous factors involved in recovery from tubercu- 
losis, such as Rest, Food, Alcohol and Tobacco 
(abstinence from), Fresh Air, Sitting Out, 
Sleeping Out, Exercise, Recreation, etc.. etc. 

The chapter on food is scientific, but, in 
line with the whole book, gives information 
in such a way as to be understandable by any 
person of ordinary intelligence. The author 
(wisely, we believe) uses the well-known At- 
water tables of food values, and illustrates, by 
many simple articles of food, the meaning of 
the terms, protein, carbohydrates, etc. The 
reference to the much-discussed question of 
vitamines shows Dr. Brown is well aware of 
the importance now ascribed to this little- 
understood food principle, but in the present 
state of knowledge regarding their nature and 
value, it was wise in a book for popular per- 
usal merely to refer to them in passing, as he 
has done. Several suggestive menus, in which 
the calorie values of each of the foods is given, 
are included in the chapter "On Food." There 
is also a useful and comprehensive chapter 
giving roughly the amount of protein and 
the calories in some of the foods most fre- 
quently eaten by patients with tuberculosis. 

Other interesting chapters deal with symp- 
toms and treatment, suggestions for the hy- 
gienic care of a patient, the care of the mouth, 
the care of the children in the homes of the 
tuberculous, climate in relation to the disease, 
how it may be contracted, definitions of "cure" 
and "arrest" and other valuable points, and 
concludes with a good bibliography of helpful 
literature of non-technical type. 

Apart from its great intrinsic merits, per- 
haps the thing which appealed most to the 
present reviewer was the literary charm and 
style of the writing. It is seldom that such 
a wealth of valuable information is presented 
in so readable a way, and it well may ful- 
fill the author's hope, as expressed in the 
preface, that the book "should not hastily be 
read and laid aside, but that it should be read 
slowly and returned to again and again"^as 
it deserves. 

The American Red Cross in 1920 

The completion of wartime obligations and 
the carrying forward of peace-time activities 
will constitute the program of the American 
Red Cross for the coming year. According to 
a recent issue of the Red Cross Bulletin, the 
organization, with the beginning of 1920, has 
available for appropriation estimated cash re- 
sources of $30,000,000. Of this sum $15,000,000 
will be appropriated for general European re- 
lief; $13,750,000 will be set aside to provide 



for all obligations to ex-service men and their 
families, to meet relief demands incident to 
disaster, and to establish a peace-time program 
in America. In addition to these two large 
items it is estimated that the completion of the 
work in Siberia will call for an appropriation 
of $1,250,000. In calling attention to the fact 
that the expenditures contemplated are over- 
whelmingly to meet obligations caused by the 
war, Dr. Livingston Farrand, Chairman of the 
Central Committee, says: 

"Nor should the completion of war work in 
our own country exhaust in any way the ener- 
gies available for what must be the continued 
obligation and privilege of the Red Cross in 
its peace-time program among our own people. 
It IS an inspiring opportunity to preserve as 
far as may be the Red Cross spirit of service 
aroused by the war and guide it in such a way 
as to contribute directly and materially to the 
improvement of American community life. It 
is an opportunity that has never hitherto been 
offered to any organization or to any country." 

The peace-time work of the Red Cross will 
be carried on through its several departments : 
(1) the Department of Military Relief; (2) 
the Department of Civilian Relief; (3) the 
Department of Nursing; (4) the Department 
of Supplies; (5) the Junior Red Cross; (6) 
the Department of Health Service; (7) the 
Department of Publicity. 

The Department of Nursing has a two- fold 
problem — foreign and domestic. There are 
now about 300 nurses in Red Cross Service 
overseas. In this country its program incJudes 
work with the army, navy and particularly the 
U. S. Public Health Service, which has re- 
cently taken over twenty army hospitals for 
the care of War Risk beneficiaries. In the 
field of public health nursing it is the aim of 
the department to have within a year or two 
a public health nursing service in every 
county and town. 

The newly organized Department of Health 
Service has been created to meet the needs of 
Red Cross chapters for advice on activities in 
the health field. This is the youngest of the 
national departments, and health activities of 
various kinds which were formerly important 
aspects of the work of other departments will 
now, as far as possible, be brought together 
under the new department The Red Cross 
realizes that the public health situation is one 
of the big problems confronting the country, 
and although it is not transforming itself into 
a specific health organization, it recognizes 
health service as an important part of the na- 
tional and community service to which it will 
devote itself in time of peace. The aim in 
each community will be to draw together local 
health agencies and to supplement the work of 
those which are not covering the field, with 
a view to establishing a roimded health pro- 
gram. 

In the case of the Junior Red Cross, the 
coming of peace has meant merely a change 
of direction of its activities. During the war 
the Juniors aided materially in the production 
of articles of equipment and supply for the 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



125 



army, the navy and the Red Cross. The boys 
and girls are now producing articles of furni- 
ture and clothing for the people of the war- 
-devastated countries. 

The work of the Juniors in Europe is now 
under the administration of a Junior Red 
■Cross Director for Europe, with headquarters 
in Paris. Through the foreign projects of the 
Junior Red Cross the children of America will 
be given an opportunity to help the millions of 
<:hildren who are still suffering because of the 
•deprivations forced upon them during the war. 
The idea of service is the big contribution 
which the Junior Red Cross is offering to the 
•children of America. 

Mortality Among Wage Earners 

The following review is taken from the 
Economic World of New York City. It is a 
proper tribute to the very comprehensive 
treatment of mortality as related to wage- 
•earners and their families which the Metro- 
politan Life Insurance Company has con- 
tributed to the public health movement : 
A Statistical Study of the Mortality Among 
Wage-Earners in the United States 
and Canada, 

From the abundant use which The Economic 
World has made in the past of the results of 
the numerous and many-sided investigations 
of the Statistical Department of the Metro- 
politan Life Insurance Company with respect 
to matters affecting the life, health and welfare 
of at least the industrial part of the popula- 
tion of the United States as a whole and of 
many particular communities in it, our readers 
have been able to derive some conception of 
the importance and scope of the statistical 
work carried on by this great life insurance 
company in connection with its general ser- 
vice to the public. The company is now of so 
great size, it touches so very large a propor- 
tion of the American wage-earning class — it 
had no less than 19,784,261 policies in force, 
and more than 10,000,000 industrial policy- 
holders, on December 31, 1918 — that the statis- 
tical material obtained by it for its own exper- 
ience is much more extensive than that at the 
disposition of any other similar agency in the 
country. It is to be noted also, that, whereas 
the so-called Registration Area of the United 
States even yet contains less than 75 per cent, 
of our population, the operations of the Metro- 
politan Life Insurance Company cover all but 
ten of the States in the Union (and these 
chiefly agricultural in character), as well as 
the larger part of Canada. It is probably safe 
to say, therefore, that the company's experi- 
ence adequately represents the essential facts 
for at least 90 per cent, of the strictly indus- 
trial wage-earning class in this country and the 
Dominion. 

The mere recital of these facts is sufficient 
to bring out the importance, from the point 
of view of all students of the public health — 
and of the public welfare, as affected by the 
health conditions of our industrial workers— 
of a volume just published by the Metropoli- 
tan Life Insuranme Company, with the title: 
"Mortality Statistics of Insured Wage-Earners 
and Their Families: Experience of the Metro- 
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politan Life Insurance Company Industrial 
Department, 1911 to 1916, in the United States 
and Canada." This vohime is the work of the 
company's statistician, Dr. Louis I. Dublin, 
with the collaboration of Mr. Edwin \V. Kopf, 
As>istant Statistician, and Mr. George H. Van 
Burcn, Supervisor of the company's Statistical 
Bureau. It is not going too far to say that 
within the 397 pages of this book the reader 
will find a wealth of material of the first au- 
thenticity and authority. A rough idea of the 
vast range of the data upon which the statis- 
tical analyses and conclusions of- the work 
rest, can l)e had from the statement that the 
"years of life exposed during the six-year pe- 
riod" — i.e., 1911 to 1916 inclusive — whose mor- 
tality experience is comprised by the statistics 
given were no less than 53,796,S47, of which 
the whole lives were 47,098,458 (21,389,717 
male and 25,708,741 female) and the colored 
lives were 6.698,089 (3,051,956 male and 3,646,- 
133 female). These lives (or "years of life 
exposed") are distributed in eleven age 
groups, the youngest of which is Age 1 to 4 
and the oldest Age 75 and over. This distribu- 
tion makes it clear that "infant mortality" in 
the scientific sense of the term is omitted from 
the computations and analyses, a fact that 
must be borne in mind if comparisons are 
made between the mortality rates given in the 
tables of the book and the usual general mor- 
tality rates, whether of the Census Bureau for 
the Registration Area, or of States, cities and 
lesser communities for their local populations. 
It may be added here that the total number of 
deaths included in the experience studied was 
635,449, of which 520,079 (262,742 male and 
2tl,Z2n female) were of white persons, and 
115,370 (53,795 male and 61,575 female) were 
of colored persons. The average death rate 
per 1,000 of all exposed lives was 11.81; the 
average death rate for white lives exposed 
was 11.04 per 1,000 (11.82 for males and 10.40 
for females) ; and the average death rate for 
colored lives exposed was 17.22 per 1.0(X) (17.63 
for males and 16.89 for females). These death 
rates are somewhat lower thnn the general 
death rates for the corresponding ages in the 
Registration Area of the country (1910-1915), 
the Metropolitan Life's average death rate for 
white males of all ages above 1 year being 95.2 
per cent, of that for the Registration Area, 
and the company's average death rate for 
white females above 1 year of age being 93.9 
per cent, of that for the Registration Area. 
This difference is probably to be explained on 
the ground of the on the whole higher eco- 
nomic and social status of that part of the 
wage-earning population which has sufficiently 
developed the instinct of thrift to make it 
seek the protection of life insurance, though 
the welfare work of the Metropolitan Life In- 
surance Company itself may well have con- 
tributed to ths result. 

It is, after all, not so much the aggregate 
average death rale of the wage-earning class 
that points the way to constructive work in 
the interest ^^\ the public health and welfare, 
as it is the mortality experienced from the dif- 
ferent causes of death — diseases, accidents, and 
so on. Even when the aggregate average 
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death rate is analyzed by age, sex and race 
classifications, it remains rather a matter of 
interest for the present than of profitable 
knowledge for the future. It is the great 
merit of the volume under review that much 
the larger part of it is devoted to the com- 
pany's experience with the chief diseases and 
external causes of death that have affected the 
mortality of its policyholders. It is, of course, 
impossible in the space here available even to 
summarize the chapters dealing with these 
matters or to reproduce the essential statistics 
contained in these chapters. We must content 
ourselves with saying that as one reads study 
after study of this, tnat, and the other disease 
or external cause of death, one finds truly 
impressive both the abundance of the data 
presented and the wealth of suggestion de- 
duced from the data. If we were to single 
out chapters that have specially commended 
themselves to our own minds as models of 
what such studies should be, we should per- 
haps name Chapter IV, on Tuberculosis; 
Chapter VIII, on External Causes of Death; 
Chapter IX, on Cancer; Chapter XIII, on Dis- 
eases and Conditions Incidental to the Ma- 
ternal State; and the parts of Chapter XVI 
which deal with Pellagra and Malaria. Where 
all is so excellent, however, selection for par- 
ticular commendation is superfluous. Accord- 
ingly, we cannot do better than to end this 
review by quoting the first sentences of the 
Introductory Chapter of the book, giving it as 
our opinion that the objects there expressed 
have been successfully attained: "This report 



is presented as a contribution to the facts on 
the vitality of American wage-earners. The 
great Metropolitan family of ten million pol- 
icyholders is, more than any group from whom 
data are obtainable, typical of our industrial 
population. The policyholders are bound to- 
gether by many ties which justify and add 
interest to a presentation of the facts of their 
mortality. This report is intended, however, 
to be more than a compilation of death rates. 
It is hoped that it will serve as a contribution 
to the public health and social welfare move- 
ments of recent years." 

The Healthmobilc 

The Westchester County (N. Y.) Chapter 
of the American Red Cross has discovered 
a peace-time use for one of its ambulances by 
converting it into a "Healthmobile." 

The "Healthmobile" has been established to 
help teach the health ideals included in the 
Red Cross peace program, and is used in co- 
operation with the New York State Depart- 
ment of Health and the local health depart- 
ments of the county. This car is a combina- 
tion lecture platform and exhibition booth and 
equipped as a complete Baby Welfare Station. 
Sometimes the health exhibits are given in a 
vacant store; sometimes in the town hall or a 
parish house; but when these are not avail- 
able the "Mobile" merely pulls up at the road- 
side, and the exhibition, with its practical dem- 
onstration of the scientific care of the baby, is 
given from the machine. 



EXHIBITS 

Stock Small 
Portable Exhibits 
On Public Health 
Parcel Post 

Exhibits 
Large Traveling 

Exhibits 

Special Exhibits 

Designed 



MAP MARKIN6 DEVICES 

Glass Head Pins, Beads, Signals, 
Celluloid Pins. Maps Mounted 
on a Special Board and Varnished 

Gummed Symbols and Letters 



ByC/^TBOP/^Li 



LANTERN SLIDES 

Stock Slides on 

Tuberculosis 

Flies, Milk 

Mosquitoes 

Mouth Hygiene 

School and Child 

Hygiene 

Babies, Eyes 

Special Slides 

To Order 




26 CUSTOM HOUSE STREET 
PROVIDENCE, R. I. 



CHARTIN6 PAPERS 

For Plotting Number of Cases, 

Expenditures, Population by 

Days, Weeks, Months and Years 

in Chart Form 

Special Books on Chart Drawing 
for Beginners 



MODELS 

Porches 

Sanatoria 

Patent Medicine 

Bottles 

Death Rate 

Signs 

Clean and Dirty 

Room Illusions 



STEREOPTICONS 

Special Outfit 

for Lecturers 

An Entirely New 

form of 

Stereopticon 

Slide Shipping 

Cases, Sheets, 

Poles, Pointers, 

Signals 



When dealing with Advertisers please mention Journal of the Outdoor Life 

Digitized by VjOOQIC 



viii JOURNAL OF THE OUTDOOR LIFE 



TRUDEAU SCHOOL OF TUBERCULOUS 

Six weeks, June 15 to July 27, 1920 
COMPREHENSIVE CLINICAL AND LABORATORY COURSES ON THE 
DIAGNOSIS. TREATMENT AND PROGNOSIS OF TUBERCULOSIS 

Personal Instruction in the diagnosis and treatment of all forms of tuberculosis and its com- 
plications as presented in sanatorium and private practice. Special attention to the interpretation 
of X-RAY findings, laboratory technic, sputum examination, complement fixation, artificial 
pneumothorax, sanatorium construction and management. 

CLASSES LIMITED. FEE $100 
SCHOLARSHIPS AVAILABLE FOR A LIMITED NUMBER 

NOTE. — The full capacity of the school has been enrolled for the Sixth Session. Provisional 
enrollment may be made for possible vacancies and for the Seventh Session, 192L 

Apply to the Secretary, Saranac Lake, N. Y. 



THIS IS ONE MODEL OF THE FAMOUS 

KALAMAZOO SANITARY RECLINING CHAIRS 

for use in open air. Any position, ranging from upriffht to full lecslining. nmj 
be obtained without thn use of levers or ratchets of anyldnd. and with practically 
no exertion on the part of the occupant. Can be used with or without awninc. 

Nothing aids the invalid more than comfortable and convenient rest, whidi h 
especially true in tuberculosis. We guarantee these Chairs to be absolutely tbe 
most comfortable Reclining Chairs in the world, regardless of price. (^ aoooont 
of their wonderful comfort, simplicity and great adaptability they are endoraed 
by leading ];>hysicianB and sanatoriums everjrwhere. 

Seating is removable and the chair absolutely sanitary in every particular. 
Our Chairs may be folded in compact form for storage or shipment, without tlM 
removal of screws or bolts. 

The exceedingly low price brings them within the reach of all. aa we hav* 
some ten different models, ranging from S3.50 to S25.00 each, and also adjust- 
able sanitary Chairs from $1.25 to S2.00 each. 

Catalog No. 168, in color », giving full deBcription and prtost, tmi on rt^uegi 

KALAMAZOO SLED CO.. 605 Third St. Kalamuoo, Mkk 



"For LoMmess of Humidity and Clarity of Atmosphere Southern 
Arizona Rival. Egyp t.''— ENCYCLOPA EDIA BRITANNICA 

The Tucson- Arizona Sanatorium for Tuberculosis 

Tucson, Arisona, 25,000 people 

Accommodations may b« had in the Main Building or in Detached Individual Buagalowl 

JThe finest winter climate in the United Sutee. q^ ^^^ institution for the Seieatifie T^oM- 
qPractically no rain in winter. ment of Tuberculosis. 

^Maximum of sunshine (average MO days each ^^^ ^^^ 

4 Driest atmosphere. 4 Altitude, 8SM feet. 

Dr. Jeremiah METZGER, Medical Director 
Dr. Edward W. Hays, Aeeociate Medical Director 



For 
Tuberculous 



PAMSETGAAF SANATORIUM 

PRESCOTT, ARIZONA Altitude 5350 Feet 

Pamsetgaaf is a quiet cottage sanatorium for the treatment of all forms of 
tuberculosis. It is beautifully situated among the pines in the mountains 
of Northern Arizona, and offers all the advantages of careful scientific 
treatment combined with the pure invigorating air of the Southwest in 
the midst of attractive surroundings. Especial facilities for sun bath treat- 
ment. Write for illustrated booklet 

JOHN W. FLINN, M.D., Medical Director 



When dealing with Advertisers please mention Journal of the Outdoor Life 

Digitized by VjOOQIC 



« 



Published Monthly 

n the Interests of the Anti-Tuberculosis Campaign 
381 Fourth Avenue, New York City 

15 Cents a Copy $1.50 a Year 

Copyright, 1920, by The Journal of the Outdoor Life Publishing Co. 

Eatered as Second Qass Matter, M^rch 28, 1910, at the Post Office at New York, N. Y.. 

under the act of March 3. 1879. 



Digitized by 



Google 



Are We Teaching 
Our Children to Be Invalids? 

pERHAPS not/but how much attention do our 
*• schools give to teaching our children the rules of 
health, by which they may avoid tuberculosis and 
other preventable diseases? 

The average schoolbook on arithmetic, geogra- 
phy or what not costs $1 or more. It improves the 
child mind, but does nothing to secure for him that 
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I. INTRODUCTION 

ALTHOUGH the fiscal year of the Na- 
tional Tuberculosis Association now 
corresponds to the calendar year, this 
report to the members of the Asso- 
ciation will deal with the work of the or- 
ganization since the last annual meeting at 
Atlantic City, in June, 1919. From the point 
of view of money expended and work done, 
the year has been the most fruitful in the 
Association's existence. In 1905, when the 
Association held its first annual meeting in 
Washington, the budget was a little more than 
$10,000, and the budget of all of the organized 
anti-tuberculosis Associations combined aggre- 
gated less than $100,000. During the last year 
the National Association has expended for 
its own work over $180,000 and the budgets 
of the anti-tuberculosis associations through- 
out the United States have aggregated over 
$2,500,000. The growth of the campaign 
against tuberculosis is epitomized in these 
figures. 

As was reported at the last annual meeting 
of the Association, during the fiscal year 
1919 the National Association and all of the 
various state and local anti-tuberculosis asso- 
ciations throughout the country were financed 
by a direct grant of $2,500,000 from the Amer- 
ican Red Cross distributed through the execu- 
tive office of the National Association. The 
last appropriation of $500,000 from the Red 
Cross was made available on October 1st. 
This method of financing the campaign 



* A report presented at the annual meeting of the 
Association, St. Louis, April 22. 1920. 



against tuberculosis brought with it many 
benefits. In the first place, it gave to all of 
the associations a considerable amount of 
money in excess of what they had ever had 
before, and that too without any appreciable 
effort on their part to raise the money. In 
the second place, it afforded to the state asso- 
ciations the opportunity, which they had long 
desired, to standardize the work of local or- 
ganizations and to eliminate those organiza- 
tions that were not doing a high grade of 
work, while at the same time strengthening 
those that were capable of performing efficient 
service. Similarly, the National Association 
was able to raise standards to a degree 
greater than ever before, simply because it 
had the giving and withholding power of the 
funds from the Red Cross. 

The campaign against tuberculosis in the 
United States at the present time is without 
question the recognized model for movements 
of this sort in all parts of the world, and our 
experience and advice are being sought from 
England, France, China, Japan, Australia, the 
Philippine Islands and other parts of the 
world. 

II. THE ORGANIZATION OF THE 
OFFICE 

In order that the members of the Associa- 
tion may get a better realization of the scope 
and organization of the National Association, 
with which we are now primarily concerned, 
it may be well at the beginning of this report 
to visualize the various services into which the 
office is divided. In the spring of 1919 the 
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executive office was divided into seven services 
as follows: Administrative, Field, Modern 
Health Crusade, Medical, Research, Publicity, 
and Publications. At the present time the 
publicity and publications services have been 
combined, making six in all. On January 1, 
1919, the staff of the National Association 
consisted of 36 people, of whom 21 were on 
the clerical staff and 15 on the administrative 
staff. On January 1, 1920, the staff had grown 
to 60, of whom 28 were on the clerical staff 
and 32 on the administrative. Taking up the 
various services in brief: 

1 — Adnvinistrative Service 
The personnel of the administrative service 
consists of the Managing Director, Dr. Charles 
J. Hatfield; Mr. Philip P. Jacobs, Assistant 
Secretary; Mr, L. B. Whitcomb, Purchasing 
Clerk; Mr. F. W. Coriell, Auditor; Mr. A. J. 
Leverton, Office Secretary, and Miss Grace 
Douglass, Assistant Office Secretary. Under 
the administrative service come all of the 
problems of administration of the office both 
at home and in the field, all financial prob- 
lems, all matters dealing with policy of the 
Association, the running of the office itself, 
the handling and distribution of supplies, and 
the coordination of the various departments 
into a harmonious working whole. The entire 
clerical staff is responsible in the first instance 
directly to the administrative service, although 
assigned, by it to other services in accordance 
with their needs. 

2 — Field Service 
The personnel of the field service at the 
present time consists of Mr. Frederick D. Hop- 
kins as Supervisor of Field Service, and the 
six regional secretaries: Mr. L. B. Myers for 
the New England States, Mr. Paul L. Ben- 
jamin for the North Atlantic States, Mr. 
Murray A, Auerbach for the Southern States, 
Mr. Arthur J. Strawson for the Mississippi 
Valley States, Mr. John Tombs for the South- 
western States, and Mr. George Everson for the 
Northwestern States. The functions and ideals 
of the field service are : 

(a) To keep in touch with all of the state 
organizations throughout the country and 
through them with the various local associa- 
tions and other anti-tuberculosis agencies in 
their respective territories. 

(b) To bring to these organizations all of 
the service and facilities of the National As- 
sociation ; in other words, to be the ambassador 
of the National Association to these organiza- 
tions. 

(c) To keep the executive office informed 
as to the status of work in the various states 
with a view to rendering the service of the 
home office to the different state and local or- 
ganizations more intelligent and complete. 

(d) To promote through conferences, per- 
sonal interviews, correspondence, and in other 
ways a spirit of good-fellowship between the 
states in the respective districts and between 
the states throughout the country. 

(e) To raise the standards of work done 



in different parts of the country by bringing 
to bear on all states the experience of the en- 
tire country in the problems dealt with. 

3 — Modern Health Crusade Service 

The personnel of the Modern Health Cru- 
sade Service consists of Mr. Charles M. De- 
Forest as Crusader Executive, and Miss M. 
Grace Osborne and Miss Mildred Terry as 
Assistant Crusader Executives. The Crusade 
service has as its primary function the devel- 
opment and promotion of the Crusade. The 
publicity part of the Crusade service is for 
the most part handled by the publicity service. 
The management of supplies, the working up 
of new ideas, the arrangement for co-operation 
and co-ordination with outside agencies, and 
the development of policies and principles of 
the Crusade fall under this service. 

4 — Medical Service 

The personnel of the Medical Service at the 
present time consists of Dr. H. A. Pattison, 
Supervisor of Medical Service; Mr. T. B. 
Kidner, Institutional Secretary; Miss Mary 
E. Marshall, Secretary for Nursing, and Dr. 
Benjamin K. Hays, Special Educational Sec- 
retary. The work of thfe Medical Service is 
more varied than that of any of the other ser- 
vices with the exception of the administrative. 
Fundamentally, the Medical Service deals with 
all the medical problems that come to the As- 
sociation. Immediately, its work is divided 
into the following fields: 

(a) Educational, for the medical profession 
and for the laity. 

(b) Institutional, to standardize construction 
and administration of institutions of various 
kinds. 

(c) Nursing, to standardize and promote 
interest in tuberculosis and public health nurs- 
ing^- 

(d) Cooperation with governmental agencies 

dealing with the tuberculosis problem, partic- 
ularly from the post-war angle, such as the 
United States Army, the Federal Board for 
Vocational Education, the United States Pub- 
lic Health Service, the Bureau of War Risk 
Insurance, etc. 

5 — Research Service 
The personnel of the Research Service con- 
sists of Miss Jessamine S. Whitney, Miss 
Eleanor B. Conklin and Miss Josephine McK. 
Stults. The Research Service handles a vari- 
ety of difficult and important problems for the 
Association. Not only is it concerned with 
making particular studies and developing spe- 
cial information, but it deals also with editorial 
problems of various kinds, with the compila- 
tion and up-keep of the Tuberculosis Direc- 
tories, with the filing and indexing of library 
material, and with a number of other related 
problems. 

6— Publicity and Publications Service 
The personnel of the Publicity and Publi- 
cations Service consists at the present time of 
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Mr. Basil G. Eaves, Miss Helena V. Williams, 
Dr. Allen K. Krause and Dr. George Mann- 
heimer, in addition to Mr. Jacobs and Mr. 
Leverton, who give part time to this service. 
Under this service come: 

(a) The three monthly publications of the 
Association: the Journal of the Outdow 
Life, the American Review of Tuberculosis, 
and the monthly Bulletin. 

(b) The routine newspaper publicity put 
out by the Association. 

(c) The development and organization of 
campaigns, such as the Christmas Seal Sale, 
etc 

(d) The handling of a variety of special 
educational services, such as the motion-pic- 
ture service, the loan service, etc. 

(e) The development of membership in the 
National Association. 

7 — Framingham Demonstration 
The staff of the Framingham Community 
Health and Tuberculosis Demonstration is an 
integral part of the Association's staff, though 
located at Framingham, Dr. Donald B. Arm- 
strong is Executive Officer of the demonstra- 
tion and Assistant Secretary of the National 
Association. Dr. P. Challis Bartlett is Chief 
Medical Examiner of the demonstration. The 
work at Framingham is co-ordinated with the 
rest of the Association's work. 

8 — Denver Office 
The Association has, since January, 1919, 
maintained an office in Denver for the Com- 
mittee on Indigent Migratory Consumptives, 
with Dr. Severance Burrage in charge. 

III. CHRISTMAS SEAL CAMPAIGN 

From the time of the annual meeting in 
Atlantic City until the first of January a con- 
siderable amount of the energy of the National 
Association was expended in the development 
of the Christmas Seal campaigri. The enthu- 
siasm engendered at the Atlantic City meeting 
proved contagious, and the state associations 
throughout the country planned for the or- 
ganization of a much larger campaign than 
had heretofore been developed in this coun- 
try. The aggregate budgets of the 47 state 
and 4 local associations participating and deal- 
ing directly with the National Association 
amounted to nearly $8,000,000, although the 
goal announced for the campaign was $6,500,- 
000. The sale, according to present estimates, 
was approximately $4,000,000. We are in- 
formed by the National Information Bureau 
that the results of the campaign as contrasted 
with the goal aimed for are more favorable 
than those obtained by any other large na- 
tional organization conducting a campaign in 
1919. The experience of the Christmas Seal 
campaign, while it has been trying in some 
respects, has been helpful in the main. Most 
of the state associations are provided this year 
with more money than they had even in 1919. 
In a few states the campaign was not suc- 
cessful. 



The lessons learned from the Christmas 
Seal campaign have already been put into prac- 
tice for the development of the campaign next 
fall. The progress now being made in this 
direction is extremely gratifying. The design 
has been selected, some of the preliminary 
plans have been worked out, and in general 
after certain points have been decided at this 
meeting the campaign can take shape rapidly. 
The seal will this year be a distinctively tuber- 
culosis seal, featuring the double-barred cross. 

IV. MODERN HEALTH CRUSADE 
Next to the Red Cross Seal, the Modern 

Health Crusade has afforded one of the most 
significant developments of the year's work. 
While it is impossible to give an accurate fig- 
ure as to the number of children now engaged 
in doing Crusade chores, Mr. DeForest esti- 
mates that no less than 6,000,000 have been 
enrolled as Crusaders. All of the state and 
most of the local associations are developing 
Crusade work, and so popular has it become 
that in many instances this movement is the 
major activity of anti-tuberculosis organiza- 
tions. Some conception of the magnitude of 
the Crusade and the amount of work involved 
may be gained when it is realized that during 
the calendar year 1919 over $125,000 worth of 
Crusade supplies were handled through the 
executive office. This meant a turning over 
several times of a considerable capital. 

In a number of counties and in two states 
the Crusade has now been recognized offi- 
cially as part of the school curriculum, and is 
supplanting the usual physiology and hygiene 
courses. 

The Crusade has become so well known that 
it is attracting the attention of educators 
throughout the United States and throughout 
the world. Organizations such as the Ameri- 
can Red Cross, National Education Associa- 
tion, Playground and Recreation Association 
and others are now cooperating actively with 
the National Association in the development 
of the Modern Health Crusade. 

V. MEDICAL SERVICE 

The medical service has been developed to 
a considerable extent within the last year and 
is necessarily, like the field service, in a some- 
what experimental stage The problems un- 
dertaken by the medical service are many and 
varied. For example, the service ranges from 
the answering of routine letters from patients 
asking for advice in the treatment of tuber- 
culosis to the consideration of policies for 
governmental agencies, or the development of 
plans for medical education throughout the 
United States. 

Distinct progress has been made during the 
past year in the matter of classification of 
sanatoria, an endeavor originating in the med- 
ical service, but now being carried on through 
the American Sanatorium Association. As 
soon as the standards of the American Sana- 
torium Association are officially adopted, the 
medical service will endeavor to promulgate 
and put them into effect. 
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The demands for the institutional service 
have been constantly increasing. Already the 
institutional secretary has been able to adjust 
difficulties and save considerable sums of 
money to institutions and boards in various 
parts of the United States from as far west 
as Idaho to the Atlantic seaboard. The grow- 
ing accumulation of information and knowl- 
c^.fc on the part of the institutional service 
will help materially to standardize construc- 
tion and methods of administration in all parts 
of the United States. The relatively small 
investment of the National Association in this 
regard should be the means of saving many 
thousands of dollars to private and public 
agencies. 

In the field of medical nursing and educa- 
tion some progress has been made, but there 
is need for an additional medical field secre- 
tary before increased development along this 
line can be shown. 

In the realm of coordination, the medical 
service has proven distinctly valuable. Through 
it practically all of the various governmental 
agencies dealing with the tuberculous soldier 
still in the army or the discharged tuberculous 
soldier have been reached and helped. Such 
agencies as the Medical Service of the U. S. 
Army, the U. S. Public Health Service, the 
Bureau of War Risk Insurance, the Federal 
Board for Vocational Education, and many 
others, thanks to the activities of the medical 
service, assisted in a very helpful manner by 
the Committee on Federal Legislation, have 
been brought into a closer working harmony 
than ever before. Similarly, the medical 
service has been able with the American Le- 
gion and the American Red Cross to bring 
sufficient outside pressure to bear to secure a 
more desirable coordination of effort. 

In working out and securing the adoption 
of several agreements and statements of policy 
on nursing, the medical service has helped 
every state and local organization in the coun- 
try, and has helped materially to promote good 
feeling and delimit responsibility between the 
National Association and such agencies as the 
American Red Cross, the National Organiza- 
tion for Public Health Nursing, and the U. S. 
Public Health Service. 

The work of Dr. Hays in teaching tuber- 
culosis to tuberculous soldiers is not only of 
great practical value, but is also contributing 
a considerable amount of technique in this 
field. Dr. Hays has sought at two of the large 
army tuberculosis hospitals, Oteen and Denver, 
to instruct the patients and those who deal 
with them concerning tuberculosis, with the 
two-fold aim of improving the morale of the 
hospital, and of increasing the length of stay 
and interest in getting well. At both hospitals 
this work has been successful. 

Patterned after the Trudeau School of 
Tuberculosis at Saranac Lake, the medical 
service is promoting similar post-graduate 
courses in different parts of the country. A 
school has been opened at Colorado Springs 
and others are being planned. 



VI. FIELD WORK 

For the first time in the history of the Na- 
tional Association an effort has been made 
during the past year to cover the entire Unite! 
States with field representatives. The regional 
secretaries have been in constant communica- 
tion with practically all of the states in their 
respective districts. The employment of re- 
gional secretaries is still in the experimental 
stage. The opinions of secretaries with re- 
gard to their usefulness differ materially. 

It has been demonstrated, however, that in 
problems of reorganization or in problems in- 
volving difficulties with individual states where 
continued arbitration is necessary, and also in 
problems relating to the standardization of 
methods and programs of work, the use of the 
regional secretary is highly desirable, and the 
value of this type of field service seems to be 
proven. If the Regional Secretary plan is re- 
tained, the increasing familiarity of the re- 
gional secretaries with the states in their 
respective districts will undoubtedly increase 
the value of the service they can render. 

The home office staff has been less in the 
field than usual, although several members 
have made extensive trips for special work. The 
use of members of the home office staff in the 
field is a problem that involves not only con- 
siderable expense, but also a disruption of the 
routine work assigned to staff members. It is 
hoped that the home office staff may be used 
more or less as specialists, and that their trips 
into the field may be so arranged in conjunc- 
tion with the regional secretaries that instead 
of making several short trips, those of the 
staff who are in demand can be called upon 
once or twice a year for a continuous round 
of service involving a period of several weeks, 
thereby saving time and expense to all con- 
cerned. This plan can easily be worked out 
with the regional secretaries. 

In general, the field service of the National 
Association is aiming to strengthen the weak 
spots in the campaign throughout the country-, 
and to bring the experience of the stronger 
states to bear upon those which have had less. 

VII. PUBLICITY 

The publicity in conjunction with the Red 
Cross Seal campaign was by far the most sig- 
nificant feature of that movement. Through 
it the needs of the tuberculosis campaign were 
brought to readers by every conceivable chan- 
nel of publicity, including newspapers, maga- 
zines, house organs, trade journals, foreign 
papers, and many other media of a similar 
character. The results of this publicity are 
being felt throughout the United States, not 
only in the National Association office, but in 
various state and local offices. For the first 
time the people of this country have realized 
something of the magnitude of the tubercu- 
losis problem and something of the needs. 

The withdrawal of the Red Cross emblem 
from the Christmas Seal and the necessary 
development of the double-barred cross em- 
blem have placed upon the publicity service 
a responsibility for working out plans for a 
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Crusade of the Double-Barred Cross or some 
similar movement during the next few months 
that will aim to make the emblem of the 
tuberculosis movement as popular as is the 
Geneva cross. As a part of this movement 
an effort to copyright the double-barred cross 
is being made. Suggestions have been received 
from state secretaries and others, and on the 
basis of these a program is being developed. 
Routine publicity has been going forward to 
the newspapers, and will continue in increas- 
ing volume during the next few months, lead- 
ing up to an intensive effort next fall. 

VIII. PERIODICAL PUBLICATIONS 
The American^ Review of Tuberculosis, 

which began its fourth volume with the March 
number, has in the brief course of its exis- 
tence made for itself a most enviable reputa- 
tion. It is now recognized in this country and 
in Europe as the leading scientific publication 
dealing with tuberculosis. Like most publica- 
tions of this character, it does not pay for 
itself, and the Association is obliged to pay 
for about half of the cost in excess of the 
income from subscriptions and advertising. 
The subscription price of the Review to non- 
members has been raised to $5.00, but the 
price to members remains the same, $2.00 per 
year. The educational value of the Review in 
stimulating the interests of the medical profes- 
sion in respect to tuberculosis can hardly be 
overestimated. 

The Journal of the Outdocmi Life has con- 
tinued in popularity. The series of essays by 
Dr. Krause has been commented upon with 
great favor. The appeal of the Journal to 
the tuberculosis patient as well as to the tuber- 
culosis worker has become recognized as of 
considerable significance. Steps have been 
taken by the National Association to take over 
the Journal of the Outdoor Life, which has 
heretofore been operated by an independent 
corporation, although nominally a part of the 
Association's program. 

The Monthly Bulletin has increased in size 
and popularity. At the present time nearly 
12,000 copies per month are being distributed. 
Besides handling the news of the- National 
Association and serving as a clearing house 
for ideas from all parts of the field, the 
Bulletin has a special Crusade section, a spe- 
cial department for the Framingham Demon- 
stration, and a special department on occupa- 
tional therapy. The Bulletin is furnished free 
and has no income from advertising. It costs 
the Association at the present time approxi- 
mately $450 per month. 

The last annual volume of Transactions con- 
sisted of over 600 pages and cost the Associa- 
tion approximately $1.50 per volume to pro- 
duce. 

IX. MOTION-PICTURE AND LOAN 
SERVICE 

The motion-picture service rents and sells 
films dealing with tuberculosis and related 
public health problems. At the present time 
the service is handling nine films, including 



"Jinks," "The Modern Health Crusade," 
"Playing the Lone Game," "The Great Truth," 
"The Price of Human Lives," "A Town Under 
the Microscope," "The Priceless Gift of 
Health," and "The Public Health Nurse." In 
addition to these more or less popular films, 
the service is also handling a technical film 
prepared by the United States Army on "The 
Diagnosis of Tuberculosis." During the last 
year the films rented by the motion-picture 
service were working, all told, 1,157 days. The 
return to the Association from the service 
including rentals and net profits on sales was 
approximately $1,500, which just about pays 
for the wear and tear of films and the cost of 
replacing them. 

The Association has also provided a loan 
service consisting chiefly of scrapbooks, pho- 
tographs, cuts, etc. The scrapbooks on county 
hospital methods, traveling clinics and other 
phases of tuberculosis methods are in great 
demand. As this phase of the Association's 
work develops, it will become more and more 
useful to secretaries throughout the country. 

X. LEGISLATION 

Through its Committee on Federal Legisla- 
tion, and largely through the untiring efforts 
of its able Chairman, Mr. William H. Baldwin, 
the National Association has been able to ex- 
press itself in a number of matters on legis- 
lation and governmental policy. The original 
plan for securing a division of tuberculosis in 
the U. S. Public Health Service was altered 
on the advice of powerful leaders in the United 
States Senate, and the Association was influ- 
ential in securing a considerable appropriation 
for the U. S. Public Health Service for tuber- 
culosis work without a division, but with an 
advisory council or committee to the Public 
Health Service. This and other legislative 
activities on the part of the Committee on 
Federal Legislation have meant constantly 
keeping in contact with governmental offices 
and have involved a great deal of effort. The 
resignation of Mr. Baldwin from the chair- 
manship of the Committee means a great loss 
to the Association. 

XL RESEARCH 

In the past the National Association itself 
has not conducted as much active research 
work as it should have done. The demands 
upon it for education and organization have 
been such that all of its available funds were 
necessary for such purposes. During the last 
year, however, more direct research than pre- 
viously has been accomplished. The most sig- 
nificant study has been that conducted under 
the Committee for the Investigation of the 
Genetic Factors in the Morbidity and Mor- 
tality from Tuberculosis, by Dr. Raymond 
Pearl at Baltimore. The executive office has 
conducted an extensive bit of research in a 
study of economic costs of tuberculosis, a sum^ 
mary of which will be presented at this meet- 
ing. 

The Committee on Mortality from Tuber- 
culosis in Dusty Trades under the active chair- 
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manship of Dr. Frederick L. Hoffman has 
during the year pursued some valuable studies 
particularly among the granite cutters in Ver- 
mont. Two preliminary reports of the Com- 
mittee have been published, one by the U. S. 
Bureau of Labor, and the other by the Na- 
tional Association. The study of the Commit- 
tee in this important field will be a distinct 
contribution to our knowledge of tuberculosis 
and its prevention. 

A study of the negro tuberculosis problem 
is about complete and ready for the printer. 

The Association has also helped to finance 
a special study of tuberculosis among the In- 
dians, made by the Nebraska Tuberculosis As- 
sociation. This report will soon be ready for 
publication. 

The Tuberculosis Directory has been com- 
pletely revised and published in three separate 
volumes. 

The study made several years ago on tuber- 
culosis legislation is being revised and within 
a few months will be ready for publication in 
new form. Similarly the study made seven 
years ago on the influence of tuberculosis san- 
atoria on surrounding property is being 
brought up to date and revised. "Diagnostic 
Standards," prepared originally by the Fram- 
ingham Committee, has been adopted by the 
Board and published for popular distribution. 

The Association has in addition stood for 
the promotion of research on the part of local 
associations and has assisted the Henry Phipps 
Institute through a special committee in an 
effort to secure funds for current work and 
endowment. 

XII. CONFERENCES AND MEETINGS 

In addition to the annual meeting of the 
National Association, there have been held dur- 
ing the year six sectional conferences and a 
special conference for all state secretaries, be- 
sides a considerable number of conferences for 
localities or special groups of people. The 
Executive Committee and the staff of the Na- 
tional Association have travelled over two 
hundred thousand miles during the last year 
in performing their necessary duties. The six 
sectional conferences held in October in Des 
Moines, Boise, Los Angeles, Providence, 
Asheville, and Philadelphia proved very help- 
ful to their several districts. In January, 1920, 
a special conference of state secretaries to 
discuss ways and means for the Christmas 
Seal campaign this year, and for the program 
of 1920 was held at Chicago and resulted in 
benefit to the entire campaign. 

Under the direction of Mr. Jacobs two in- 
stitutes for the training of tuberculosis work- 
ers have been held during the last year at the 
New York School of Social Work, and an- 
other one will be held in June of this year. 
These institutes are attracting new personnel 
to the tuberculosis movement and are helping 
the personnel already in the field. 

Following the plan of the institute, two 
special training courses for vocational officers 
and federal employes interested in vocational 
work were held under the direction of Dr. 



Pattison in New York and in Colorado Springs 
during the months of January and February. 
Special institutes are being planned under the 
direction of regional secretaries and other 
members of the staff for the coming year. 

XIII. REPRESENTATION AT BRITISH 
CONGRESS 

By authorization of the Board of Directors, 
the National Tuberculosis Association was 
officially represented at the annual meeting of 
the British National Association, held in Lon- 
don on October 7th, by Dr. David R. Lyman, 
Dr. William Charles White, and Dr. Charles 
J. Hatfield. Mr. Frederick L. Hoffman also 
attended the conference representing the As- 
sociation. The visit of Dr. Hatfield, Dr. Lyman 
and Dr. White to London and later to Paris 
has not only served to strengthen the rela- 
tionship between the tuberculosis movement in 
this country and that abroad, but has also 
given to these organizations a better grasp of 
our methods and programs. In turn the Na- 
tional Association has been benefited through 
a better comprehension of the manner in 
which anti-tuberculosis work is being carried 
on abroad. More and more the National As- 
sociation is compelled to take an international 
outlook. The demands for service are coming 
to us from all parts of the world. The United 
States itself, whose territory we represent, 
circles the globe. At the present moment we 
have with us a representative of the Philippine 
Islands Anti-Tuberculosis Association who has 
been studying in this country for over a year 
under the direct supervision of the National 
Association. The Executive Committee has 
authorized, as soon as the personnel can be 
made available, a campaign in Porto Rico. 
The National Association is represented in 
Hawaii and, in short, wherever the flag of the 
United States flies. This world-wide scope of 
the Association brings us inevitably into con- 
tact with our foreign neighbors, and both for 
our own sake and for theirs we must assume 
more of an international point of view. 

XIV. DEVELOPMENT OF STATE AS- 
SOCIATION WORK 

For years, as the state associations have de- 
veloped, there has been a growing desire on 
their part to secure more definite representa- 
tion and to assume more direct responsibilty 
in the affairs of the National Association. A 
special committee of the Board of Directors 
is studying a plan which it is hoped will meet 
the desires of all concerned and will secure 
adequate representation of the state associa- 
tions in the management of the National As- 
sociation and at the same time will preserve 
the national and international character of the 
Association itself. The various parts of the 
tuberculosis movement are inextricably bound 
together. The state associations cannot exist 
by themselves; neither can the National As- 
sociation exist by itself. What is advantage- 
ous for one is advantageous for the other. 
(Continued on page 182) 
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CACTUS SAN 



^3 By PHIL LE NOIR 



* * * * 



See him fling the grub-door open, 
Hear him close it with a crash! 
See him plunge across the prairie — 
Try to catch the Darwin flash 
Of a grim and gaunt gorilla 
In a hide of overalls 
Faring forth to bloody battle. 
Can't you hear his angry bawls? 
Can't you see his mighty bludgeon 
Big enough to maul the moon? 
Of course you can't. 
For in his claw — 
He grasps a 
Tiny spoon. 



Drawing by 

H. M. VAN SLYKE 
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The Outdoor Sleeper 

By FRANK T, KOONS, Baltimore, Mar>land 

(Continued) 



CHAPTER VI 
The Trees 

I think that I shall never see 

A poem lovely as a tree. 

A tree whose hungry mouth is prest 

Against the earth's sweet flowing breast; 

A tree that looks at God all day, 

And lifts her leafy arms to pray; 

A tree that may in summer wear 

A nest of robins in her hair ; 

Upon whose bosom snow has lain; 

Who intimately lives with rain. 

Poems are made by fools like me, 

But only God can make a tree. 

— Joyce Kilmer. 

The Outdoor Sleeper had rolled his couch 
oyer to the far end of the porch and, half re- 
clining on top of its soft folds, was indulging 
in a restful contemplation of the picture Na- 
ture presented for his delectation on a Satur- 
day afternoon in early April. 

Six months previously he had first sought 
the saving influences of the great outdoors, 
supplemented with its complement of rest and 
good food; and now, with that comfortable 
feeling of health regained, he looked out on 
the world through rose-colored glasses and 
"saw that it was good." 

A short distance from the sleeping porch 
stands a fine old chestnut, fortunately spared 
from the blight which is slowly exterminating 
this species in the United States. Next may 
be seen a couple plum trees, then a silver 
maple, a pear tree, and down the road leading 
to the pike, tall, straight poplars, with an oc- 
casional blackheart cherry, Norway maple, or 
honey locust. South of the house is a small 
orchard, containing about twenty-five fruit 
trees, principally peach, pear, apple and cherry. 

Along the little lane which runs by the 
garden, sassafras, wild cherry, sumac, chin- 
quapin, and ailanthus are flourishing, together 
with tangled vines overhanging the straggling 
fence, and other small growth, till the lane 
disappears around the bend of the hill where 
it crosses a small brook merrily making its 
way to the creek of larger proportions that 
flows alongside the old stone mill, miles away. 

While he had an appreciative eye for a 
beautiful landscape, his opportunities for ab- 
sorbing the lore of the forest had been limited, 
as his avocation called him to the city, a dozen 
miles or so to the south, where he had been 
born and reared. It was therefore with real 
delight that he now from his point of vantage 
on the sleeping porch turned his attention to 
matters arboreal during the short period pre- 
ceding dusk and occasionally from early dawn 
until seven, at which hour he arose for the 
day in order to catch the early trolley to town. 

It is an open question whether spring, with 
its newborn loveliness, is the prettiest time of 
the year or whether autumn is not more at- 
tractive in all its manifold and luxuriant color- 
ing. 



Our open-air devotee settled the matter to 
his own satisfaction by deciding in favor of 
the former, and apparently with good reason. 
Beauty in any form always appealed to him, 
and he readily recognized it when the trees 
were "blushing with their first tender colors" 
in the spring and new wonders were revealed 
to him every day in bud and blossom, leaf 
and flower. 

From the first pink tinting of the maples in 
March, forming a harmonious contrast to the 
early emerald of the willows, till the mul- 
berries donned their final coming-out dress of 
modest brown and plushlike g^een late in 
May, while the locusts were still revelling in 
their seeming snow-flecked garments, the new- 
phases of the various species as they developed 
afforded him constant entertainment and de- 
light. 

He learned that the first trees to don their 
spring dress are the pussy willow, which ex- 
hibits its sillo^ catkins in the late winter or 
earliest spring, just before the appearance of 
its bright green leaves, and the weeping wil- 
low, the bark of which ealy in March turns 
from a rusty gray to a green lustre as the sap 
begins to flow upward and the long, slender, 
pendulous branches take on their narrow, 
drooping leaves. 

The redbud or Judas tree, whose pink and 
purple flowers appear before its heart-shaped 
leaves, displays its loveliness in early April, 
when the fuzzy, silvery-gray catkins of the 
poplar are floating to the ground. 

Next is noted the round-topped red maple, 
the spreading branches and bright green foli- 
age of which provide airy mansions for the 
birds after its samaras or keys, seeds with 
wings, fall in May. At this time also are 
noticed the pairs of winged seeds on the silver 
maple that separate singly at the base and 
flutter in graceful spirals towards the earth. 

In rapid succession are seen the crabapple, 
scattering the fragrance of its white and rosy- 
pink blossoms just after its leaves open in 
April; the birch-bark maple, whose dainty 
delicacy easily marks it the aristocrat of the 
lawn; the white poplar, its tremulous leaves 
quaking with the slightest breeze; the sweet 
gum; the dark green magnolia; the black, the 
white, and the red ash; the tall chestnut; and 
the stately elm. 

Then come the purple-flowering dogw^ood, 
prettiest tree of spring; the beech, with its 
velvety, bluish-green leaves; the white and 
brownish bark-peeling sycamore; the linden, 
flowering in June ; and the dark, purple-leaved 
plum. 

The luscious-fruited mulberry, blossoming 
in April, develops well in advance of its 
plebeian cousin of the non-edible variety, with 
the reddish-brown bark whose partly-scal- 
loped, broad leaves slowly unfold during May 
and June. 
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The malodorous ailanthus, or Paradise tree, 
joins the procession with sets of long, narrow 
leaves resembling those of the walnut; to- 
gether with the majestic white and black oaks; 
the sturdy hickories ; and the graceful pin oak, 
the spurlike twigs of which account for its 
name. 

And last of all, to complete Nature's green- 
ing, the lustrous, feather-leaved, black walnut 
makes its bow in company with the silver-bark 
birch, exquisite of the woods, and the sweet- 
scented locust, with its lacy, fernlike new leaf 
and snowy blossoms. 

Daily observation teaches him to know these 
friendly neighbors more intimately, and their 
characteristics and many beautiful traits are 
in time to him an open book, for, like Duke 
Senior in the Forest of Arden, he is philoso- 
pher enough to perceive that there are 
"tongues in trees, books in the running brooks, 
sermons in stones, and good in everything." 

The majority of the fruit trees flower early 
in the spring, usually before the leaves appear, 
and their dainty blossoms form a charming 
picture in addition to yielding a delightful 
fragrance. The apple blossoms are usually 
white with a red tinge or blush; the peach 
pink; the pear, plum, and cherry white; and 
the quince, which flowers later, a delicate shell 
pink. 

The walnut and the birch, which are the last 
in leaf, are likewise the first to lose their sum- 
mer finery, being closely followed by the pop- 
lar and the maples. 

The weeping willow, like the robin, which is 
the first bird to be heard in the morning and 
the last to cease its song at night, is the first 
to show its green leaves in the spring and the 
last to lose them in the fall, the emerald re- 
maining until the first hea\^ frost in Novem- 
ber and then slowly turning russet-brown 
until its complete defoliation in December. 

When summer's leafy screen begins to lose 
its prevailing soft hue, as the green-forming 
chlorophyll is withdrawn from the foliage. 
Nature dips her brush in every color on the 
palette and provides rich and royal robes for 
her forest children. 

The first tree to don its fall garb is the 
gum, selecting a brilliant red, intermingled 
with gold. The dogwood soon follows with 
an exquisite costume of maroon, a brownish- 
red, or dark claret interspersed with green and 
yellow. 

The poplar and red ash choose a light yel- 
low, the hickory a golden yellow, the chestnut 
a tawny yellow, and the birch a russet yellow. 

The silver maple is gowned in green and 
yellow, the sugar maple yellow and red, the 
shell bark and black oak a brownish yellow, and 
the wild cherry, locust, walnut, Norway maple, 
and redbud in more or less of the same golden 
tint. 

The sassafras takes on an orange, red and 
purple; while the water oak is content with a 
modest tan, the catalpa brown and tan, the 
horse chestnut rusty brown, and the magnolia 
and hollyhock a dark brown. 

The scarlet maple, showiest of the fall trees, 
puts on a dazzling coat of carmine, yellow and 



green ; the white oak and the white ash a cloak 
of purple; and the red oak and scarlet oak 
are encrimsoned in ruddy suits reflecting the 
glories of sunset. 

In addition to preserving our watersheds, 
preventing erosion of the soil, furnishing tim- 
ber for many articles of commerce, and be- 
stowing grateful shade by its sheltering arms 
from the oppression of sultry summer days, 
one of the chief functions of the tree is em- 
bodied in the great quantities of ozone daily 
exhaled by its many leaves, for ozone, as we 
know, is one of the most necessary sustenants 
of life, and, as may be readily inferred, the 
man out of doors receives his portion in good 
and generous measure. 

Also from the sleeping porch, which com- 
manded a good view of the lawn and garden, 
it was an easy matter for him to observe that 
the first flower in spring to peep above the 
erstwhile frozen surface of the earth was the 
tiny snowdrop, followed in quick succession 
by the yellow crocus, jonquil and daffodil, the 
white narcissus, the beautifully colored tulip 
and hyacinth, and the dainty lily of the valley 
with its exquisite fragrance. 

The pink and red ramblers climbing upon 
the trellis gladdened his eyes with their luxu- 
riant bloom. The decorative shrubbery around 
the house put forth its new leaves, later re- 
vealing the pink beauty of the flowering al- 
mond, the fiery-red inflorescence of the burn- 
ing bush, the creamy white globes of the 
snowball, the delicate purple of the early 
wistaria, the yellow of the jessamine, the 
golden-leaved mock-orange, the virginal grace 
of the bridal wreath, the daintiness of the 
spirea, and the shell-pink loveliness of the 
weigelia. 

The delicious perfume of the honeysuckle, 
lilacs and roses borne on the early niorning 
air and the iridescent colors of the peonies, 
hollyhock, myrtle and laurel also agreeably 
pleased his senses. 

As the season wore on came the tall cannas, 
the scarlet sage, the golden-glow, the fragile 
cosmos, the dahlias, asters and chrysanthe- 
mums. 

When fall approached could be seen the bril- 
liant coloring of the sumach and the scarlet 
runner and the splendid contrast afforded by 
the beautifully shaded Virginia creeper as it 
twined around the protecting arms of the 
sweet gum and the flowering dogwood. 

The ivy, clinging to the side of the house, 
displayed all the colors of the rainbow, until 
at length there "came a frost, a killing frost," 
and the floral beauty of the garden was seen 
no more. 

By New Year's, with the exception of the 
holly and such trees as the pine, spruce and 
cedar, the forest was completely stripped of 
its green foliage, but some of the oaks, and 
protected portions of a few hickories, still re- 
tained a portion of their leaves, now a dark 
tan, which refuse to separate from the 
branches until the new growth begins to ap- 
pear in the spring — and the story begins all 
over again. 

(To be continued) 



Digitized by 



Google 



Essays on Tuberculosis 

XX. Some Phases of Resistance 

PART IV: IMMUNITY (continued). TUBERCULIN: ITS ACTION* 

By ALLEN K. KRAUSE, M.D. 

Editorial Note: The accompanying essay by Dr. Krause is one of the most 
remarkable presentations of the effects of tuberculin on the tuberculous and non- 
tuberculous animal and the question of immunity involved in these effects that has 
ever been published. It will bear careful reading and re-reading on the part of 
the physician, patient and anti-tuberculosis worker. We recommend that for the 
sake of continuity it be read in conjunction with the preceding essay published in 
the May, 1920, number. 

Readers of the Journal will be interested to know that negotiations are pend- 
ing for the publication in book form of Dr. Krause's essays. It will probably be 
two years at least, however, before a book of this character would be available, 
inasmuch as the series of essays is not yet complete and will continue for several 
months more. 

In response to the request of a number of readers we have inserted sub-heads 
in this essay. Comments on these and other features of the Journal will be wel- 
comed by the editor. 

A limited number of incomplete sets of Dr. Krause's essays and single copies 
of Dr. Krause's essays as they have appeared since January, 1918, is available. 
Information about this may be secured from the office of the Journal. 



We have learned that as results of the ad- 
ministration of tuberculin to tuberculous ani- 
mals there may occur (1) an extraordinary 
illness of the animal that has all the earmarks 
of an intoxication, (2) a greatly increased 
tolerance to tuberculin if the latter be given 
at intervals in gradually increasing amounts, 
(3) an acute inflammation of the foci of dis- 
ease, (4) a subsequent tendency of these foci 
to become more fibrous and to heal, and (5) 
an improvement in the general condition of 
the animal as its tolerance to tuberculin in- 
creases. 

Yet we have made the statement that tuber- 
culin possesses no immunizing powers in the 
sense that it confers upon the animal body 
any heightened resistance to infection with 
tuberculin bacilli. 

It therefore becomes necessary for us to 
present our reasons for the belief that what 
are apparently the effects of immunizing fac- 
tors, viz., increasing tolerance, improvement 
of symptoms, retrogression of lesion, etc., 
are not due to immunity in the accepted 
usage of the term. If, then, we can show that 
tuberculin is not essentially an immunizing 
substance, we must in all fairness hazard a 
constructive theory of how the pseudo-immu- 
nity effects of tuberculin are brought about. 
It is my purpose in the present essay to treat 
these phases of the subject. 

Tuberculin Does Not Immunize 
Let us first take up the proposition that 
tuberculin does not immunize. 



• Sec May, 1920, Eway. 



In discussing immunization against any mi- 
cro-organism of disease, we may always con- 
sider the subject from two broad points of 
view. These are, first, as concerns increased 
resistance to the poisons of the bacteria in 
question, and, second, as concerns increased 
resistance to the infecting capacities of the 
bacteria, and their power to live and multiply 
in tissues and to set up lesions there. In diis 
general inquiry on resistance, we have more 
than once insisted that our present task has 
to do almost wholly with the latter type of 
resistance. Nevertheless, a dissertation on 
tuberculin cannot escape the necessity of deal- 
ing with the poison or toxin side of the ques- 
tion. This is because the idea has always 
been current that tuberculin is immunizing, 
and also because this idea has largely grown 
out of the belief that it is or contains a toxin 
and immunizes by reason of effects that are 
for the most part developed through the ac- 
tivities of this toxin, as is, for instance, the 
case with diphtheria toxin.* It immediately 
becomes necessary, therefore, to discover 
whether tuberculin is really a toxin; for if 
it should be found not to be one, much of the 
argument in support of its creating immunity 
to tuberculosis is at once seriously weakened. 

A toxin is like a poison in that each is a 
substance, which, when taken into the bodies 
of susceptible animals in small amounts, pro- 
duces noxious or baneful results. A very 
minute amount of strychnine or morphine or 
atropine will cause illness in practically every 
human being to whom they are administered 
There are, therefore, poisons. Excessively 
small quantities of substances elaborated l^ 



170 



Digitized by 



Google 



ESSAYS ON TUBERCULOSIS 



171 



bacteria of disease, like the bacillus of diph- 
theria or the bacillus of tetanus, will likewise 
bring about grave symptoms, or even death, in 
any normal man and the individuals of several 
animal species. These substances are there- 
fore toxins. 

Tuberculin Not a Poison 
But no tuberculin has ever exerted such an 
effect The fact of importance is that tuber- 
culin is perfectly inert and harmless for any 
man or animal, unless the man or animal 
is tuberculous. Relatively enormous amounts 
may be administered with perfect impunity: 
the effect will be no more disastrous than if 
a similar quantity of milk were given the 
animal. I have myself injected 30 cc. (about 
a fluid ounce) of a tuberculin into the veins of 
a normal guinea pig that weighed less than a 
pound ; and the animal was not made ill there- 
by. Hamburger, of Vienna, gave young in- 
fants 1 cc. at close intervals repeatedly over 
a long period. They remained in perfect 
health. Yet one-millionth of 1 cc. has fre- 
quently been known to make a human adult 
ill, provided the latter had tuberculosis. Scores 
of investigators have tried to wring from 
tubercle bacilli some specific toxin. All have 
failed. It is true that a certain few have 
reported that after complicated chemical treat- 
ment of the bacilli they had obtained a sub- 
stance that apparently poisoned animals. And 
several of these men have therefore main- 
. tained that they had isolated a toxin. But such 
reasoning is shortsighted and unfair. From 
a chemical point of view, all bacteria are very 
complex and highly organized bodies, made 
up of many more elementary constituents which 
may of themselves be poisonous. By methods of 
cleavage or extraction one or more of these 
simpler, yet poisonous, substances might con- 
ceivably be obtained; yet, because of this, we 
would not in the least be justified in speaking 
of these latter as being specific toxins or 
poisons of the original substance. Common 
table salt is a simple chemical substance, made 
up of the metal sodium and the gas chlorine. 
By simple chemical manipulations it may be 
resolved into its two elements. No one would 
think of classing common salt as a poison. Yet 
chlorine is highly poisonous, and so, to a much 
less extent, is sodium. Sodium and chlorine 
exist, of course, in thousands of other sub- 
stances -and are therefore not specific to com- 
mon salt. The case of anyone who has as- 
serted that by chemical methods he has ob- 
tained a peculiar intoxicating substance for 
tuberculin or tubercle bacilli is to date not a 
whit different from that of the man who would 
make a similar claim concerning common salt. 
We went through our period of regarding 
tuberculin as a toxin or as containing a toxin. 
It lasted many years. For a number of years 
too many sought to obtain the specific anti- 
toxin to combat this hypothetical toxin. Most 
of these men followed the procedure that had 
yielded such signal results in diphtheria.* 



• See May, 1920. Essay. 



Some big claims of success were made. But 
I do not believe that there is a single in- 
formed person who to-day would agree that 
anyone has ever obtained anything that has 
the least antitoxic power against tuberculin 
or tubercle bacilli. During the eighteen-nine- 
ties, Baldwin and Trudeau, of Saranac Lake, 
devoted several years to experimental studies 
of this nature, and ended by failing to elabo- 
rate any material that acted like an antitoxin. 
The fact that no antitoxin can be obtained is 
one more reason against the likelihood of there 
being a toxin. 

Yet tuberculous animals are made ill by very 
minute amounts of tuberculin — in the case of 
man sometimes by one-thousandth of a milli- 
gram of old tuberculin. And, as we have said 
in the preceding essay, such men by careful 
management can now and then be brought to 
endure one thousand, ten thousand or even 
one hundred thousand times the dose that 
once made them ill. Here are two circmn- 
stances that apparently bear an exact resem- 
blance to two well-known and scientifically 
established facts in regard to diphtheria — to 
the action of the latter's toxin and the sub- 
stance antagonistic to the toxin. 

But, as has been said above, the important 
difference lies in the fact that for the non- 
tuberculous animal tuberculin is perfectly 
harmless, while for the non-diphtheritic animal 
(one, too, that has not had antitoxin) diph- 
theria toxin is powerfully poisonous. 

No less striking and important, too, is the 
following contrast between the effects of diph- 
theria toxin and tuberculin on the normal ani- 
mal body. If diphtheria toxin be given re- 
peatedly to a non-diphtheritic (or diphtheritic) 
animal, the latter's tolerance to it is increased. 
But if tuberculin be given repeatedly to a 
non-tuberculous individual, the animal's toler- 
ance is diminished. In other words, repeated 
injection of tuberculin renders an animal 
hypersensitive to it. This is certainly true with 
non-tuberculous animals. And since the toler- 
ance of these is lowered by repeated applica- 
tions of tuberculin, we must assume that the 
same thing happens in tuberculous animals. 
In other words, there is no immunity to tuber- 
culin obtainable in any animals. Repeated 
applications bring about only the very reverse 
of immunity, a diminution of tolerance. Dif- 
ferently stated, the so-called tolerance to 
tuberculin which tuberculous animals acquire 
is (immunologically speaking) no tolerance at 
all. It is only an apparent, not a real, phe- 
nomenon, that has been deluding us. 

ill * * * * * 

A Recasting of Facts 
We have gradually been entering what has 
always been one of the most intricate, most 
obscure and most involved fields of the whole 
subject of tuberculosis, with its multicolored, 
variegated background. Before proceeding 
further, let us try to set ourselves straight and 
put the several contradictory and even anti- 
thetical facts and ideas sharply and pointedly 
before us. Only by so doing can we hope to 
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work our way out of the labyrinth we have 
constructed. 

(1) We have, first, the well-known facts 
that tubercuHn makes a tuberculous animal ill, 
and that after its repeated and long-Continued 
administration tuberculous animals may grad- 
ually come to tolerate larger doses than was 
once the case. Upon these facts were based 
the ideas of the toxicity of tuberculin and of 
an acquired immunity to the substance. 

(2) We have, next, the undoubted fact, de- 
termined by scientific experiment, that tuber- 
culin, even in enormous doses, will not in- 
toxicate non-tuberculous animals. It cannot, 
therefore, be classed as a toxin. It behaves 
differently from true bacterial toxins, like 
those of diphtheria and tetanus bacilli. We 
are justified in assuming that if it does not 
intoxicate non - tuberculous animals, it also 
does not directly intoxicate those that are 
tuberculous. 

(3) We know, third, that th** normal ani- 
mal body acquires a tolerance to a bacterial 
toxin. 

(4) We have found, fourth, by experiment, 
that non-tuberculous animals acquire a di- 
minished tolerance to repeated applications of 
tuberculin. 

(5) Associating these two latter facts, we 
come all the more to believe that tuberculin 
is no toxin. And since non-tuberculous ani- 
mals become only more sensitive (that is, 
less immune) to repeated tuberculin injections, 
we have no other recourse than to reason that 
what actually occurs in tuberculous animals 
under similar circumstances is likewise a less- 
ening of resistance to tuberculin. 

- (6) We may summarize, finally, as follows : 
Viewed superficially, the action of tuberculin 
in tuberculous individuals resembles that of a 
toxin. Tested more rigidly and scientifically, 
tuberculin behaves altogether differently irom 
a toxin. The scientific evidence is the more 
convincing as to its true action and constitutes 
that which we should accept. But the super- 
ficial evidence is no less real and remains to 
be explained ; we must attempt to discover how 
and why tuberculin intoxicates an infected 
animal, and how and why such an animal 
grows to withstand it better. 



Symptoms and their Cause 
We may well begin by asking ourselves what 
are the more common constitutional symptoms 
of clinical tuberculosis in patients in general, 
and to what these constitutional symptoms are 
due. 

The usual constitutional symptoms in people 
with active tuberculosis are weakness or an 
abnormal tendency to fatigue; elevation of 
temperature (fever) ; increased rapidity or 
irritability of pulse; an ill-defined aching sen- 
sation throughout the body that comes with 
fatigue ; disturbances of digestion, such as dis- 
taste for food, capriciousness of appetite, ten- 
dency to nausea, etc.; and loss of weight if 
symptoms continue for any length of time. 
Now, all these symptoms point only one 



way: that the body is laboring under an in- 
toxication. But where do the toxic materials 
come from? They can come from only one 
place, and this is the focus or foci of disease. 
Whenever we have symptoms in tuberculosis 
that indicate a poisoning of the system, it 
means that the tissues are absorbing poisonous 
materials from tuberculous areas. These toxic 
substances leave the tubercles with the body 
fluids which go and come between tubercles 
and surrounding tissues; and they ultimately 
gain the circulation by which they are dis- 
tributed to various parts of the body upon 
which their effects may be exerted. 

It has become a commonplace that almost 
everyone has at least a little tubercle, yet com- 
paratively few are ill. Whether a person will 
or will not be ill, will depend altogether on 
whether he absorbs enough poisonous material 
from this foci of infection to make him ill. 
And whether he absorbs enough to make him 
ill will depend largely on one or the other 
or both of two circumstances: first, that 
enough of the proper substance is contained 
within the focus; and second, that anatomic 
and physiologic conditions of the focus and 
the tissue surrounding it are such that absorp- 
tion is promoted rather than prevented. 

The Tuberculous Focus 
Tuberculous areas vary greatly in their 
architecture; so do the tissues in which they 
lie. As regards that of the former, it is of 
the first importance to comprehend that blood 
vessels never form any part of the essential 
make-up of tubercles. Tubercles may grow 
and extend and thus come to surround and in- 
clude blood vessels that were already present 
in involved tissues; but a new sprouting or 
development of blood vessels never occurs in 
tubercles. Around tubercles, however, and in 
the non-tuberculous tissues themselves there 
may take place an evolution of newly-formed 
vessels (granulation tissue) or there may be 
temporary or more or less sustained increased 
activity of the circulation (congestion and in- 
flammation). 

Tuberculous areas are always more or less 
completely walled off from surrounding tissues 
by connective or fibrous tissue and a greater 
or smaller number of leucocytes which lie 
among the former's cells. The envelope of 
some tubercles may be so thin that only the 
microscope will reveal it ; of others it may be 
an eighth of an inch thick and more. The 
cells of the connective tissue investment may 
be very loosely arranged so that spaces between 
them are easily seen (with the microscope) ; 
or they may be compressed and packed to- 
gether so tightly that one gets the appearance 
of almost a solid wall intervening between the 
interior of the tubercle and the tissues in 
which it nests. 

An exchange of materials between the in- 
terior of tubercles and the surrounding tissues 
goes on by means of the body fluids which 
bathe the cells (lymph). The amount of 
lymph which at any particular time will enter 
and leave tuberculous areas will depend on 
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three factors, either singly or combined, name- 
ly* (1) the perviousness or "openness" of the 
tubercle envelope, (2) the amount of lymph 
that is present in the tissues or the tubercle, 
and (3) physical conditions such as the ve- 
locity and pressure to which the lymph is 
being subjected. A thick or "tight" envelope 
allows relatively slight ingress or egress of 
lymph; a thin or loose one, relatively much. 
The amount of lymph (intercellular body 
fluid) varies with the circulatory conditions 
that obtain in the surrounding tissues and on 
the velocity and pressure of the blood circula- 
tion or the amplitude of movement of the 
part (as in the lungs), all of which govern 
the amount of blood that is brought to a part 
and, as a consequence, the amount of lymph 
in any given area. The velocity and pressure 
of the lymph depend upon its amount, and 
forces such as its own normal velocity and 
pressure in any given place, the velocity and 
pressure of the blood circlulation and the 
movement of the part in question. 

What Is "Activity"? 
There can be little doubt that the "activity" 
or "non-activity" of cases of tuberculosis turns 
largely on the competence of the investment 
of the tuberculous foci. There are foci with 
envelopes so thick, so tight, so impervious, 
that the greatest amount of physiological stress 
and disturbance in the surrounding tissues is 
insufficient to bring about an interchange of 
lymph through the periphery of the tubercle 
to cause the absorption of enough focal ma- 
terial to make the patient ill. Such foci will 
withstand the most prolonged and violent cir- 
culatory and respiratory activity that may re- 
sult from physical strain, emotional upset, in- 
tercurrent diseases, etc. There are other 
patients whose foci are of such a nature that, 
if physiological activity of the tissues exceeds 
that which ordinarily obtains while they are 
at rest, they will soon begin to feel ill. As 
long as they remain at rest they are free from 
symptoms — from fatigue, from fever, from 
accelerated pulse. Let them exercise a little, 
and within a short time their temperature 
rises or they feel overtired. There are still 
others whose foci are so poorly invested that 
even during complete bed rest they are con- 
tinually absorbing material from them, and 
they thus feel ill without interruption. There 
are, of course, individuals who represent every 
conceivable intermediate type between these 
three groups. So far as work and exercise go, 
patients may be classified only roughly. There 
is the all-day exercise man and the f our-hour- 
a-day man and the hour-a-day man and the 
fifteeen-minute man. Each can stand just so 
much and no more. His "quitting time" is the 
point where fatigue or fever comes on. And 
these will come when activity has so enhanced 
the physiological relations that exist between 
his foci of disease and the surrounding tissues 
that enough focal material is absorbed to 
bring on symptoms of illness. 

Consciously or otherwise, we recognize and 
apply this very principle in therapy. Short of 



sterilization or extirpation of tuberculous foci, 
neither of which method is to-day applicable 
in any but a trifling number of patients, the 
entire aim of all treatment is to convert those 
foci into more fibrous formations than they 
were when tuberculosis became manifest. For 
with increased fibrosis and scarring, which in 
tubercles always begins at and proceeds from 
the periphery, there will be less absorption and, 
therefore, an amelioration of symptoms. 

The amount of material in foci also plays 
its part; yet, without going into the matter 
more fully, we can lay it down as a safe gen- 
eral maxim that the character of tuberculous 
foci matters a good deal more than their 
extent. 

Tuberculin Reaction Like Symptoms 
The reader will no doubt have already been 
impressed by the similarity of the ordinary 
constitutional symptoms of tuberculosis with 
those of the general tuberculin reaction.* The 
intelligent and observant patient who has ex- 
perienced both has no difliculty in recognizing 
the resemblance. The only difference is one of 
degree, not of kind, inasmuch as the general 
tuberculin reaction is usually sharper and more 
florid. 

The presumption that the general tuberculin 
reaction is due to the absorption of focal ma- 
terials is strengthened by facts like the fol- 
lowing: Not infrequently increased symptoms 
of focal activity such as more cough and ex- 
pectoration than usual accompany the general 
t'-berculin reaction. More rarely there is an 
enhancement of physical signs which may be 
made out late during the general reaction or 
after it has subsided. With many patients the 
increased cough and expectoration precedes 
the onset of the symptoms of general reaction. 
If we carefully observe the sequence of events 
in rabbits with tuberculous eyes, we may note 
that after an injection of tubercuHn the onset 
of visible focal reaction precedes that of the 
general reaction. In animals of experiment 
we never see them succumb to general tuber- 
culin reactions without at the same time show- 
ing inflammations of their tuberculous foci. In 
fact, many of the best-informed observers hold 
that general reactions never occur unless focal 
reactions take place at the same time. 

Paterson of England devised a method of 
treating tuberculosis by inducing what are 
called auto-reactions. In patients thus treated 
the use of tuberculin did not come into ques- 
tion. The patients were put to work at certain 
definite tasks which involved physical labor 
and were made to work until the well-known 
symptoms of fever or fatigue appeared. Such 
sjanptoms could mean noti&ing else than that 
the patients were being intoxicated by sub- 
stances which could originate in no other place 
than their foci of disease. 

Indeed, the evidence is almost compelling 
that the general tuberculin reaction is similarly 
brought about, that is, that the symptoms 
which we observe occurring after injections 
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of overdoses of tuberculin are indicative not 
of direct poisoning by the tuberculin, but of 
poisoning by materials from the foci. As is 
the case in non-tuberculous animals, tuberculin 
exerts no toxic effect on the tissues of the 
tuberculous animal. Its action is on the dis- 
eased foci; and the latter, aroused to increased 
activity, bring about an acute intoxication of 
the animal. 

Tuberculin's Focal Effect 
As has been mentioned in a previous essay,* 
one of the first xecognized effects of tubercu- 
lin was its influence on the areas of tubercle. 
These become acutely inflamed and this inflam- 
mation is known as the focal reaction. Now, 
with the occurrence of the inflammatory focal 
reaction, there are established just those cir- 
culatory conditions which favor and promote 
the increased absorption of materials from 
foci. Serum is poured out in excess around 
the lesions and the blood and lymph vessels in 
the immediate neighborhood dilate. As a re- 
sult the periphery of the tubercle encounters 
just those physical conditions which tend to 
render it more moist and soft. And the net 
result is that the focal envelope becomes more 
pervious, and that in time (even though other 
environmental conditions remain the same) 
more focal material gets from foci to the body 
at large. We lack the scientific data which 
would show us the exact details of the mechan- 
ism. But the demonstrable and demonstrated 
clinical and experimental evidence points all 
one way: that the general tuberculin reaction 
is an intoxication brought about by substances 
that are absorbed from tuberculous foci, which 
in turn, together with the surrounding tissue, 
have been inflamed by the injected tuberculin. 
The phenomenon is the result of what at bot- 
tom is an allergic phenomenon: for the reac- 
tion of a tuberculous focus is in the same 
category of events as the inflammatory reac- 
tion of the skin to tuberculin.t Both are tis- 
sue reactions to tuberculin. 

Focal Poisons 

Several years ago I attempted by experi- 
ment to discover the nature of this poisonous 
focal material. Before beginning the experi- 
ment it had occurred to me that foci that were 
at the height of reaction would likely prove to 
contain more toxic material than would foci 
which were only beginning the reaction cycle. 

I began by giving a number of tuberculous 
guinea pigs overdoses of tuberculin, all at the 
same time. As the animals became ill they 
were killed at various times, some at the time 
of the beginning of symptoms, some after 
symptoms had become marked and others not 
until they were plainly in a dying condition. 
These animals were autopsied immediately 
after death. The foci were in all stages of 
inflammatory reaction, the degree of reaction 
depending on the time that had elapsed after 
the injection of tuberculin. 



♦ See May, 1920, number. 
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The inflamed foci of the several animals 
were removed and emulsions were made of 
their pulp which was squeezed out in a press. 
I then injected these several emulsions in 
varying quantities into the veins of fresh, nor- 
mal guinea pigs; and found that without ex- 
ception the material was highly poisonous for 
normal animals. 

So far, so good — there was a toxic material 
in the tuberculin-reacting foci of the tubercu- 
lous animals. But I went a step further. I 
next emulsified the non-reacting tuberculous 
foci of guinea pigs which had never received 
tuberculin, and injected these materials in a 
similar manner into new, normal guinea pigs. 
These animals also became very ill, and sev- 
eral died. 

I then resorted to healthy, non-tuberculous 
guinea pigs for my materials for injection. I 
made emulsions of pieces of tissue of several 
of their organs, and, upon injecting these into 
new, normal animals, found that this material 
was apparently just as poisonous as was that 
from reacting or non-reacting tuberculous foci. 

This experiment indicated to me that an 
animal is poisoned by any kind of cellular 
material which gets into its blood stream in 
excess in unit time. Where there are foci of 
disease, as in tuberculosis, in cancer, etc., and 
these foci are in internal organs endowed 
normally with a rich blood supply — organs 
like the lungs or liver — materials from cells 
which die and decay are continually going over 
to the general circulation, in amounts that to 
some extent, as we have seen, depend on how 
well walled-off the foci are from the surround- 
ing tissue. When the material absorbed 
reaches a certain amount the animal begins to 
exhibit symptoms of illness. Similar intoxi- 
cations may follow extensive burns or com- 
minuted fractures of bone where much tissue 
has been destroyed and areas of great capacity 
for absorption have been established. 

In accordance with the above view, there- 
fore (and the view, be it remembered, is noth- 
ing more than a hypothesis, based though it 
is on a variety of well-established collateral 
data), the intoxication of tuberculosis is non- 
specific and that of the tuberculin reaction is 
non-specific. The reaction, however, is speci- 
fic : within quite broad limits tuberculous foci 
react in an inflammatory manner only to tuber- 
culin. 



Why Increased Tuberculin Tolerance? 

So much may be all very good. It may thus 
be fairly well authenticated and perfectly 
understandable that even in tuberculous ani- 
mals the action of tuberculin is not in the least 
directly toxic and that its activity is confined 
to eliciting the inflammatory allergic reaction 
in and around tuberculous foci, by reason of 
which poisonous material is released from the 
latter. But how are we to explain the apparent 
tolerance which formerly highly susceptible 
tuberculous individuals acquire to tuberculin? 

We may begin our explanation with our oft- 
repeated statement that the activity of tuber- 
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culin is exerted by causing the tuberculous 
foci to react in an inflammatory manner. Now 
the end result of inflammations, which are not 
too violent or overdone, is to stimulate the 
formation of fibrous tissue and thus to pro- 
mote the scarring and healing of the foci.* 
If sufficient fibrosis and scarring occur two 
things will happen: 

First, the hypersensitiveness of the tissues 
(and therefore of the foci) will diminish. It 
has been found by experiment that allergy or 
hypersensitiveness of tissues develops in an 
animal as a focus or foci of tubercle become 
established in the latter, that it increases with 
the progressing of these tubercles or the de- 
velopment of new ones, and that as tubercles 
become arrested and no new ones develop it 
tends to diminish. 

If, therefore, tubercle in an individual is 
healing it means that the tubercle is becoming 
more fibrous, and less sensitive to tuberculin. 
In other words, as the tubercle heals, it will 
take more and more tuberculin to react it; 
and, since the general reaction is due to ma- 
terial set free during a focal reaction, it will 
take more and more tuberculin to bring to light 
the symptoms of intoxication of the general 
reaction. The individual will tolerate more 
tuberculin without symptoms. 

In the second place, the very fact that a 
better fibrous investment is being formed 
around the tubercle means that a more and 
more efficient mechanical barrier is being erect- 
ed to the entrance of tuberculin to the 
tubercle; and, as tubercles continue to heal, 
congestion and inflammatory features in the 
tissues surrounding them tend to subside. The 
tubercle thus becomes cut off from the general 
circulation to a relative and increasing degree ; 
and, as a result, less and less of the injected 
tuberculin will be carried to and into the 
tubercle. This circumstance also tends to 
make focal reaction less certain and less fre- 
quent. More and more tuberculin becomes 
needed to react the focus with the accompany- 
ing general reaction. And, as a result, the 
individual is called more tolerant to tuberculin ; 
or, as is often said, more immune. Immune 
he is, yes, in the sense that his tubercle is less 
open and less sensitive to the application of 
tuberculin. But the immunity is not a directly 
specific one in the ordinary sense of the term. 
It is largely a mechanical betterment of de- 
fense. 



Thus the evidence upon which our ideas of 
the toxic nature and immunizing properties of 
tuberculin have been largely based is seen to 
have led us into apparent error. The action 
of tuberculin is far more complex than was 
formerly imagined. Investigations on tuber- 
culin hypersensitiveness during the last ten 
years have thrown light into many dark corners 
and have undoubtedly given us a much more 
correct, though by no means final, compre- 
hension of the action of tuberculin and the 



mechanism and eflFects of the tuberculin re- 
actions. 

Does Tuberculin Inhibit Infection? 

It remains now to consider tuberculin from 
the point of view of its immunizing powers 
against bacillary infection. This phase of the 
subject resolves itself into the single question: 
"Does preliminary treatment of a non-infected 
animal with tuberculin render it more resistant 
than normal to the implantation and further 
spread of tubercle bacilli?" 

An enormous amount of experimental work 
has been done along this line, but its story 
can be told in a few words. While a com- 
paratively few investigators have maintained 
that they had made small animals refractory 
to artificial infection by first injecting them 
with tuberculin, there is an overwhelming pre- 
ponderance of evidence against the authenticity 
of their reported results. There does not exist 
a rcord of tuberculin-immunity to infection 
which has been satisfactorily confirmed by 
other men; and, until this confirmation is 
forthcoming, we must continue to believe that 
tuberculin does not immunize against infec- 
tion. Most students find that although they 
may administer tuberculin in a variety of ways 
and to a number of different animals, these 
animals, when innoculated with tubercle bacilli, 
will proceed to develop tuberculosis in a way 
that is identical with the course of the infec- 
tion in previously normal, non-tuberculinized 
animals. There is just a little evidence that, 
as we give up the use of the soluble tuberculins 
like O. T. and B. F., and take up the more 
insoluble ones like T. R. and B. E., in which 
the dead bodies of the bacilli exist in suspen- 
sion, there is a certain degree of immunity to 
later infection with living bacilli acquired. But 
such immunity, if it really has occurred, has 
never been satisfactory. It has always been 
very slight, extremely transitory, and well 
within the limits of error of observation. 

Koch vs. Pasteur 

It was Koch, himself, who first spoke of old 
tuberculin as being "a substance which, when 
inoculated into a guinea pig, renders this ani- 
mal insusceptible to inoculation of the tuber- 
culous virus."* As the result of hundreds of 
studies made since Koch's announcement the 
scientific world has come to repudiate abso- 
lutely the verity of Koch's statement. When 
a great investigator like Koch can be led so 
grievously astray, we may imagine how diffi- 
cult it must be for the hordes of workers of 
far less scientific genius to view with clear 
eye and unprejudiced mind the phenomena re- 
vealed to them. 

Just why Koch made such an unverifiable 
statement has always remained a puzzle. He 
never published over his own name any rec- 
ords of experiments that would substantiate 
his opinion. The occasion, which was made 
(Continued on page 184) 



• See May, 1920, Essay 



* See May, 1919, number. 



Digitized by 



Google 



THE COMBAKKERS 
^/The Greatest of These is Grit'' 

THE STORY OF ROGER W. BABSON'S DOUBLE BATTLE 



Up in Wellesley Hills, Mass., about five miles 
from the Framingham Health Demonstration 
of the National Tuberculosis Association, 
stands a five-story office building, where over 
a hundred men and women are engaged in 
tabulating vital information concerning mar- 
ket and labor conditions, raw materials and 
imports and exports for the mercantile and 
financial interests of two continents. Wher- 
ever it is known among business men, the name 
of the Babson Statistical Organization stands 
for reliability, efficiency and expert service. 

Behind this organization is the vivid, in- 
spiring personality of one man, Roger W. Bab- 
son, whose ingenuity and farsightedness have 
made possible one of the most useful services 
to our present economic system. Yet, eighteen 
years ago, this same man was lying helpless 
in the bedroom of a little cottage in the same 
town from which he now conducts his great 
enterprise. By his side stood his young wife, 
and he was talking to the doctor who had 
just come in to make his customary call. 
"Doctor," the sick man was saying, "just 
what is the matter with me ? I've got to know, 
and the sooner I know the sooner I can begin 
getting well." The question was not a new 
one ; the patient had asked it before, and each 
time he had been told that his trouble was a 
"cold" which had "settled on his lungs." - 

The wife and the doctor exchanged troubled 
glances. Then, because the patient seemed so 
determined, almost eager, to learn the truth, 
he was told as kindly as possible that he had 
tuberculosis. 

Now, grit, determination and patience are 
the three most valuable assets of the tubercu- 
losis patient, and the greatest of these is grit. 
And of grit, Roger W. Babson possessed an 
unlimited quantity. He drew himself up with 
all his strength, and in his eyes glowed a new 
light that was not due to any fever. 

"Thanks," he said, drawing a deep relieved 
breath. "Now that I know what the trouble 
is, / can stop worrying about it and start to 
work getting well.'* 

On the advice of his physician, he and his 
wife went West. And, determined to live and 
be useful in a world in which he considered 
he had done all too little, the sick man slowly 
began to gain weight and strength. 

But one thing gave him unhappiness. Upon 
his graduation from the Massachusetts School 
of Technology, he had secured a position with 
a Boston bank to examine the properties of 
traction companies whose securities the bank 
handled. It was while making one of these 
investigations that he had contracted the cold 
which developed into tuberculosis. It was the 
only work he laiew and in which he was in- 
terested, and it was at that time confined 



largely to the East. Yet he had been told that 
in order to get well he must live in the West 
and work in the open air. Furthermore, most 
work in the open air meant physical exer- 
tion, and this he could not do. 

Right here, Roger Babson made one of his 
great decisions. Homesick for the little New 
England village, and eager to get back to work, 
he pulled up stakes in the West and he and 
his wife returned to Massachusetts . 

"There is just as much fresh air," he thought, 
"on the Atlantic coast as there is on the 
Pacific." 

Lying once more in the open-air room of 
the little house in Wellesley Hills, cared for 
by his wife, to whom he gives the credit for 
his recovery, he had a great deal of spare 
time in which to cast about for a plan that 
would enable him to become self-supporting. 
He was still interested in his former occupa- 
tion and read regularly the monthly reports 
of railways and other companies. He saw 
himself at his old job, tabulating these reports 
for the bank, and he visualized enviously the 
hundreds of other clerks at their desks in 
hundreds of banks all over the country who 
were at that very moment tabulating those re- 
ports for their own institutions. 

Suddenly the thought struck him that here 
was a duplication of effort Why could not 
that analysis be made by one man instead of 
many, and why couldn't he be the one man 
to do it? He could tabulate the reports and 
sell the service to a number of banks, thus 
cutting down the expenses to them and, better 
still, he could do the work in his open-air 
room at home. 

In answer to his first circular letter to a 
group of banks, he received eight replies. They 
agreed to pay him $12.50 eadh for doing the 
work for them, thus providing him with a 
total income of $100.00 a month. From this 
small beginning his business rapidly grew un- 
til it became one of the most famous business 
services in the country. The demand for his 
statistics increased until it threatened to engulf 
the little cottage in Wellesley Hills, and the 
house next door had to be rented and used 
as offices. By this time a corps of assistants 
was working for the man who was fighting a 
double battle — gradually forcing his way back 
into the ranks of the strong and healthy — and 
at the same time building up a business reputa- 
tion. 

In the beginning, Babson merely "collected 
and sold" business statistics. Then, his orig- 
inal service to the eight banks became a "Com- 
posite Circular of Bond Offerings." He found 
that thousands of unlisted bond issues were 
not quoted in financial reports. One seller 
or one buyer had no way of knowing what the 
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others were asking or paying, with the result 
that some buyers paid as much as ten points 
more than others who were buying the same 
bonds in the same city. These bonds Babson 
listed, together with the names of the owners 
who wished to sell and of persons wishing to 
purchase, and with the prices at which sales 
were made. 

He next developed the "Babson Stock and 
Bond Descriptions," a system which revolu- 
tionized the old systems for supplying infor- 
mation relative to corporations. 

Later he sold both these services, which are 
still being carried on by their present owner*: 
and devoted himself to the publication of 
"Babson Reports." Be bought control of the 
Moody Manual Company and established the 
Babson Statistical Organization, which is to- 
day the largest organization of its kind in the 
world. 

All this time Babson never lost sight of his 
greatest goal — perfect health. He scrupulous' 
followed his doctor's advice and lived the "T. 
B. life." His office, as well as his bedroom, were 
left open to wind and sunshine both winter 
and summer. He went so far as to dictate his 
mail in the open-air office, and his secretar 
equipped with a huge cloak and hood, and 
wearing mittens as she struck the typewriter 
keys with little rubber hammers, lived and 
enjoyed the outdoor workroom with him. 

When the quarters occupied by the orgai-* 
zation needed to be increased again, Babson 



erected a four-story brick building in Welles- 
ley which he thought would take care of his 
activities for years to come. But the process 
of overflow continued. First one house, then 
another was commandeered, and last summer 
Mrs. Babson turned the first sod preparatory 
to the erection of another and larger building. 

During the war he worked for the govern- 
ment in connection with the Department of 
Labor in Washington. His duties oyer, h^ 
returned to his home in Wellesley Hills and 
immediately began work on a new phase of his 
activities — the Babson Institute, for the train- 
ing of business executives. 

He is intensely interested in economic effi- 
ciency, and has recently added to his service 
a series of health bulletins which are pub- 
lished in the form of stuff ers, to be enclosed 
in workers* pay envelopes. These stuffers con- 
tain pithy, helpful suggestions in regard to 
hygiene and disease prevention. Tuberculosis 
is one of the subjects to which he has given 
special attention. 

To-day, Babson is the embodiment of phys- 
ical strength and vigor; he has a dynamic 
personality, and no one not acquainted with 
his history would guess that he had ever had 
to fight his way to health. But to the person 
who knows his story, one look at the clear, 
keen eyes and the strong, energetic figure, 
brings home the truth of the T. B. patient's 
motto: "Grit, determination and patience, but 
the greatest of these is grit" 



The Quest of the Sallow Man 

By JAMES A. TOBEY 

Department of Health Service, American Red 
Cross, Washington, D. C. 



The sallow-looldng man stopped a passerby 
on the street. 

"Say, friend," he asked, "whar's the Board 
o* Health in this town?" 

The other scratched his head and looked 
perplexed. 

"You got me," he finally answered, "I 
dunno," and passed on. 

The questioner then turned to another, from 
whom he received a similar response. The 
same sort of reply came from several others 
until, just when he despaired of finding out 
at all, one man suggested that the address 
must be in the telephone book, because his 
wife had telephoned to them several days ago 
about a dead cat. The man further volunteered 
the information that they must be a bunch 
of old cats themselves since they had not yet 
come after the one that was bothering his 
wife. So, the sallow man hunted in a tele- 
phone book in a comer drug store and discov- 
ered that the Board of Health was in the 
Town Hall. This building he eventually lo- 
cated and, after more inquiries, ascertained 
that his goal was on the third floor. 



He climbed the dusty stairs, pausing now 
and then for breath and to cough. Arriving 
at the top floor he was confronted by numer- 
ous doors, all imposing, but all bare and un- 
lettered. One was open and in the office sat 
an imposing looking gentleman, who was as- 
siduously reading a newspaper. The sallow 
man timidly asked him which room was that 
of the Board of Health. The gentleman 
looked him over carefully, shifted his chew of 
tobacco, and briefly informed him to go to 
room 32, indicating with a general sweep of 
his hand where that might be. Eureka! He 
had reached his destination at last, for at the 
end of the hall stood door number 32. But 
his exultation was premature, for repeated 
knockings brought no response and the door 
was locked. 

Crestfallen, he returned to the one open 
office and apologetically asked when the Board 
of Health would be open. It was then about 
noon. The gentleman with the newspaper 
paused in his reading. 

"Oh, Doc Jones don't have no particular 
hours," he remarked. "He hasn't been in for 
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a couple of days and probably won't be in for 
two or three more. There's no use to wait 
for him." 

He resumed his reading and, as he seemed 
to forget the sallow man entirely, the latter 
went out, thoroughly discouraged. As he wan- 
dered along towards the outskirts of town, he 
saw a truck into which the driver was about 
to clamber. 

"Say, friend," he asked mildly, "will you 
give me a lift?" 

"Sure," replied the driver, "hop right in." 

The sallow man climbed in laboriously, and 
off they started. 

"You don't have much color in your face, 
have you?" remarked the truckman after they 
had journeyed some distance. 

"I — I haven't been very well lately," an- 
swered his companion. They drove along for 
some time. 

"That's a pretty bad cough you have," said 
the truck driver, but the sallow man did not 
reply, for he was dozing in spite of the bump- 
ing of the truck. 

"Do you happen to know whar the Board 
o' Health is?" suddenly asked the sallow man 
as they entered another town. He had bo^- 
awakened by a particularly rough spot in the 
road. 

"Why, sure," responded the driver. "You 
mean the Health Centre. Everybody knows 
where that is. I turn down here, but you g' 1 
off and just walk right down this here mai 
street and use your eyes, that's all. 

"Thanks," said his passenger, as he got 
down rather slowly. 

"A queer customei: that," ruminated the 
truckman as he drove off. "Looks like a 
livin* corpse, too." 

Down the street wearily plodded the sallow 
man. Although told to use his eyes, he 
walked with his head down, for he was tired, 
very tired. All at once he was startled by the 
shouts of laughter and merry voices of boys 
and girls. A crowd of children were stream- 
ing out of a building which looked like a store. 
But it was a very attractive store, indeed. 
In the window were pictures and posters, and 
on the glass was a big sign, "Health Centre." 
Over the door was another sign. It read, "We 
sell health here. Come in. Everybody wel- 
come." He had reached the end of his jour- 
ney at last. 

Eagerly, the sallow man pushed his way 
through the crowd of boys and girls, who were 
looking at papers they held and chattering at 
a great rate. 

"Gee!" said one boy, "that was a great lec- 
ture the doctor gave us. Did you see those 
wigglers, though? Just think that moskeeters 
come out er them. Gee !" 

The sallow man had entered. Inside there 
were two big rooms, the front one fitted up 



as an office. It had rows of chairs which had 
evidently been used recently by the youngsters 
who were now outside. On the walls were 
more pictures and mottoes, such as "A Clean 
Tooth Is a Good Tooth," "Fresh Air Means 
Health," and the like. In the back room, a 
man was placing a baby on a weighing scale, 
while the mother, a foreigner, stood trustingly 
by watching with that light of love in her eyes 
which only a mother can show. 

A cheerful-looldng woman in a white uni- 
form, with a red cross on the sleeve, came for- 
ward. 

"What can we do for you, sir?" she asked, 
pleasantly. Then, "Oh, doctor, come quick," 
for the sallow man had fallen on the floor 
at her feet. 

The doctor came out immediately, and to- 
gether they lifted their patient upon a couch. 

"I see what is the matter with this poor 
chap," said the doctor. "He needs food first 
of all. Won't you please go to the restaurant 
next door and get him something." 

"I go," said the foreign woman, anxious to 
be of service. "You help my bambino, I help 
you." 

After he had been revived and had eaten, 
the sallow man told his story, how his wife 
had died several years ago "from a cough," 
as he put it; how he had a cough himself ; how 
he was always tired and got thin, and how, 
finally, he decided he just had to go to the 
doctor, but, having no money, thought maybe 
the Board of Health might help him. The 
doctor was busy with the telephone after he 
had examined the man physically, and in a 
short time he was on his way to the County 
Tuberculosis Hospital. 

One day several years later, I>octor Smith 
sat at his desk in the Health Centre. Ob- 
viously he was worried. 

"I wish we could raise some money for a 
complete equipment! for that new tuberculosis 
clinic," he remarked. "Ah, here comes the 
morning mail." Slowly he opened his letters, 
when suddenly he gave a start of surprise. 

"What is this, a dream ?" he asked as a bank- 
note fell out of one of the envelopes. There 
was a letter with it. He read as follows: 

"Three years ago I came to you in quest of 
the greatest thing in life— health. You gave 
me a new start; I am on my feet now, and I 
send the enclosed in order that you can give 
some other man a chance, too." 

"It will give more than one a chance in 
this town," cried, the doctor. "Why, there is 
enough here to buy all our equipment for the 
tuberculosis clinic." 

"Who is it from?" asked the nurse. 

"That's funny," murmured the doctor, as he 
looked at the letter again. "All it says is, 

"Trom the sallow man.'" 
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His Sentinels 

By THERESA DANSDILL 

DIRECTOR OF MODERN HEALTH CRUSADE, 
IOWA TUBERCULOSIS ASSOCIATION 



The Angel of Light bowed low in adoration 
before the Giver of Gifts and said: 

"Master of Life, wilt Thou counsel me, help 
me that I may lead the dwellers in the Land 
of Somewhere back to happiness and to 
Thee?" 

The Master of Life looked afar into that 
Land and saw the dwellers there striving, toil- 
ing, hating, seeing no visions, dreaming no 
dreams, all because they had never known the 
paths that led to love and laughter, jOy and 
unselfish service. 

"It is little thou canst do to change them, 
oh. Angel of Light. Too many years have 
they wandered afar to be brought back entire- 
ly, but thou canst help them, thou canst save 
from this darkness the ones who shall take 
their places in the coming days. Behold!" 

He pointed to the Land of Todays. The 
Angel of Light gazed long and saw men strug- 
gling with their weary burdens of distress and 
disease ; saw them trudging along, neither stop- 
ping to cheer the lagging ones, nor pausing to 
greet the faltering ones. 

"They are so dark, so sordid, the pictures I 
see," said he. "How, how can I change them?" 

The Master gazed in love at the Angel of 
Light and made reply: 
^ "In hovel, in mansion, in sunlit homes, in 
homes dark with foulness, on prairie, on plain, 
by rushing stream and shaded glen, tiny bits 
of humanity shall come to take their abode. 
Some shall find an enfolding love, an infinitely 
tender welcome; others shall be met with a 
curt tolerance because they came unbidden. 
But when the first tiny wail reaches the dwell- 
ers it will open their hearts, and before they 
can close them the tiny ones have entered 
there to abide for a time." 

These are the ones who must know and 
learn to love my sentinels if thou wouldst 
strengthen and help the future dwellers in the 
Land of Somewhere. 

"Where are thy sentinels, oh, Master?" 
asked the Angel of Light. 

"My sentinels are placed at outposts all along 
the way from the Yesterdays, through the 
Everydays to the Tomorrows. Always, have 
they been waiting there, ready, faithful to 
their appointed tasks, but the dwellers in the 
Land of Somewhere saw them not." 

"How shall we teach them to know and love 
thy sentinels, oh. Master?" 

"Attune their ears to listen to the message 
of the wind singing among the trees, to hear 
its soothing melody when care besets them. 
It will let them pass into fair dreamland places 
where they shall rest and come back re- 
freshed. 



"Touch their eyes that they shall see and 
love the stars— my silent sentinels that keep 
watch over the night. They shall bring com- 
fort to them, a comfort that shall lift their 
souls from the fading green of the earth to 
the unchanging glory of the infinite spaces 
beyond. 

"Give them power to see the sunsets — my 
radiant, glorious sentinels that calm the souls 
of men. 

"Reveal to them the soothing magic of the 
laughter of the waters, the roar of the storms, 
the beauty of the woods and the fields. 

"Build a body as strong and healthy as can 
be made with the materials thou shalt find. 
Purify their thoughts and elevate their de- 
sires. 

"All this would I do, but I cannot work 
alone, oh. Master ! Who is there to help me ?" 
said the Angel. 

"Thou shalt find in the Land of Somewhere, 
doctors with the love of mankind in their 
hearts. They will give of their wonderful 
talent to aid thee. And no one there among 
all the dwellers can help thee more. 

"Working with them, eager to carry out 
their plans, anxious to make their dreams come 
true, are women with radiantly beautiful souls. 
They are the nurses who by counsel and ex- 
ample lead the dwellers to happier living. 

"Then there are the ones who work, who 
direct and who make possible the plans of the 
doctors. They in their own way lead the 
dwellers back to ME by teaching them that 
which will give them healthy bodies or by lead- 
ing them back to health once it has fled. 

"Go to every association which fights disease 
in any form, go to every organization whose 
purpose is for the public welfare. Wherever 
these exist thou shalt 'find ones ready to help 
thee. I send thee on thy way. But before 
thou goest, gaze and be strong, oh. Angel of 
Light." 

Slowly, lovingly, the Master drew aside the 
curtains from the Tomorrows. 

The Angel gazed into the shadowy depths of 
the coming days, and a look of infinite peace 
came into his eyes. He saw the children of 
Yesterday now grown taU. Brother was help- 
ing brother. Toilers were working together 
for universal good; health was their birth- 
right, happiness their daily portion because 
they were well and strong. 

Slowly he turned to the Master and said : 

"Thus through teaching them to know and 
to obey thy sentinels, shall we bring them back 
to Thee." 
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National, State and Local Associations 



THE principles of American De- 
mocracy require that those who 
pay for the support of an organi- 
zation should have adequate represen- 
tation in its councils. This applies to 
the tuberculosis movement as well as 
to federal, state and local governments. 
The campaign against tuberculosis in 
America has radically changed its charac- 
ter in the last five years. Originally, and 
for the first ten years of its existence, the 
National Association was engaged in 
organizing state and local associations. 
Within the last five years this original 
organization work has been largely com- 
pleted. To-day the National Associa- 
tion's functions have changed consider- 
ably. Instead of devoting its major ac- 
tivities to extensive educational propa- 
ganda by exhibits, newspapers and 
otherwise, and to the broader phases of 
organization, the National Association 
is to-day finding itself confronted with 
a task of coordinating, stimulating and 
standardizing those agencies that have 
been brought into existence largely 
through its initiative. Similarly, the va- 
rious agencies, particularly the state and 
local associations, find themselves in a 
relatively changed position. 

In the development of its organization 
work, the National Association's first 
task in the bringing of a state or other 
association into existence was to secure 
for that association not only a program 
of work, but a permanent means of sup- 
port. In doing this the National Asso- 
ciation lost for itself a very considerable 
clientele to which it could appeal for 



membership and donations. At the same 
time, however, it continued to derive an 
increasing amount of support directly 
from the state and local associations 
brought into existence largely through 
its endeavors. 

The net result of this change in the 
status of the National Association and in 
the relationships that now exist between 
the National, state and local organiza- 
tions has been an inevitable and per- 
fectly commendable desire on the part of 
these associations to secure increased 
representation in the councils of the Na- 
tional body. 

At the recent St. Louis meeting the 
Nominating Committee, in response to 
this general desire, selected nine of the 
fourteen new directors from the rep- 
resentatives of state associations that 
had been previously submitted to it by 
those organizations. The question of 
further representation is still to be settled 
by the Committee on Reorganization of 
the National Association. This Commit- 
tee has distinctly stated that it stands for 
the principle of adequate representation 
and the increased assumption of respons- 
ibility on the part of state associations 
in the affairs of the National Associa- 
tion. 

It is to be hoped that during this pe- 
riod of transition, when the new relation- 
ships that have unconsciously sprung up 
in the last five years are being evaluated, 
all those who have the interests of the 
tuberculosis movement at heart will pull 
together to raise the work to a still 
higher level. 
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Coordination 



To those who have eyes to see, the 
public health movement in this 
country is consistently moving 
in one direction, viz., toward a closer 
coordination of all of the various 
agencies, national, state and local, now 
engaged in this field. 

For the last ten years there has been 
a more or less steady effort to bring to- 
gether the national health agencies with 
a view to preventing duplication and to 
covering the field in a more efficient man- 
ner. The schemes that have been pro- 
posed have ranged all the way from out- 
and-out amalgamation of all public health 
agencies under one organization to rela- 
tively loose cooperative or advisory coun- 
cils of different agencies. It would be 
difficult for anyone to prophesy how soon 
the inevitable will occur. We venture to 
suggest that it will not be long post- 
poned. The demands of the public health 
movement as well as the demands of 
those who are supporting the public 
health movement require that all ex- 
tra-governmental agencies unite their 



forces in some way or other, and that 
at no far distant date. 

It would be deplorable if such coordi- 
nation should eliminate the specialized 
efforts that have during the last twenty 
years contributed so much toward the 
prevention of various preventable dis- 
eases and toward the improvement of the 
public health in general. The people of 
America are interested 'in public health, 
to be sure. They are interested more, 
however, in specific disases than they are 
in the general subject of health, either 
individual or community. "The man on 
the street" knows tuberculosis, diph- 
theria, cancer, and other diseases, because 
he has seen their manifestations. He does 
not know public health, because no one 
whom he ever saw was sick with public 
health or died of it. 

It is to be hoped, therefore, that what- 
ever steps toward coordination may be 
taken, the specialized health movements 
will be adequately recognized, if for no 
other reason than for Sie psychological 
reason just indicated. 



The Jury Decides 



OF interest to all public health 
workers will be the decision re- 
cently rendered by a jury in 
Newark, N. J., convicting the father 
of an eight -year -old child of man- 
slaughter in the first degree for failure to 
provide proper medical attention because 
of his belief in Christian Science. The 
child died about a year ago of diphtheria 
after an illness of several days. The trial 
brought out the fact that the parents were 
ignorant of the real nature of the child's 
disease and refused, in accordance with 
Christian Science tenets, to believe that 
the child was sick. So - called "treat- 
ments" by Christian Science healers were 
administered, both at the bedside and in 
absentium, the healers in the latter case 
being removed from the bedside from two 
to seven miles. 

The court and the jury properly 
decided that, if the father wished to 



treat himself for diphtheria or any- 
thing else by the Christian Science 
method, that was his privilege, but 
when he attempted to treat his child 
for an acute, dangerous and presumably 
fatal, infectious diesease, such as diph- 
theria, and failed to recognize the estab- 
lished principles of ordinary medical sci- 
ence and disease prevention, he was cul- 
pably negligent and actually guilty of 
manslaughter. 

To those victims of tuberculosis who 
are relying upon Christian Science and 
other so-called "cures," including quack 
nostrums, the conviction of this Newark 
father should prove a lesson. To those 
public health workers, particularly in the 
western states, who are compelled to face 
the menace of Christian Science propa- 
ganda, in every forward public health 
movement, this conviction should come 
as a strong support. 
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The Year's Work of the National 
Tuberculosis Association 

(Continued from page 166) 



The ultimate goal of the entire movement, to 
secure community organization that will make 
health an integral part of the municipal pro- 
gram of every American city, town and county, 
can never be reached until the entire move- 
ment, national, state and local, functions in 
harmony. 

XV. EXPANSION AND COORDINATION 
From a variety of angles powerful pressure 

is being brought to bear upon the National 
Tuberculosis Association either to expand its 
scope of work or to merge its efforts with 
those of such other national agencies as the 
American Red Cross, the American Public 
Health Association, etc. Public health work 
in the United States during the last genera- 
tion has apparently followed two tendencies; 
first, towards specialization, and more recently 
towards generalization. The time is not far 
distant apparently when a federation, at least 
of the various health agencies in the United 
States, must be brought about. Financial and 
political pressure will compel it. The National 
Association is recognizing that for the sake 
of the health of the people of the United 
States, it must work with those who are view- 
ing public health in its broader aspects. 

XVI. EMPLOYMENT SERVICE 
During the past year the employment ser- 
vice of the National Association has been car- 
ried on largely by the National Social Work- 
ers' Exchange. The demand for new personnel, 
particularly within the last six months, since 
increased funds have been in possession of 
most anti-tuberculosis associations, has been 
overwhelming. The service of the National 
Social Workers' Exchange has been well per- 
formed and is increasingly valuable. The 
problem of training new personnel is one that 
is being seriously considered by the Exchange 
and by the Association. 

XVII. DISTRIBUTION OF RED CROSS 
FUNDS 

The distribution of Red Cross funds con- 
tinued during the year 1919 in line with the 
policy announced at the last meeting. All of 
the money available for state associations was 
appropriated. The Missionary Fund proved 
extremely helpful in stimulatmg certain spe- 
cial pieces of work and certain desirable re- 
organizations. A small balance is still avail- 
able and certain appropriations have not been 
paid pending changes of plan on the part of 
those associations to whom the appropriations 
have been made. 

XVIII. HISTORY OF NATIONAL AS- 
SOCIATON 

A year ago the Board of Directors appointed 
a committee to prepare a history of the Na- 



tional Association and the anti-tuberculosis 
movement in the United States. Dr. S. Adol- 
phus Knopf, as a member of the committee 
and in cooperation with the executive office, 
has collected and compiled a considerable 
amount of data. The history may be said to 
be more than half complete. 

XIX. FAKE CURES 

The activities of concerns advertising so- 
called "cures* for tuberculosis have always 
been a matter of concern to the National As- 
sociation. During the past year we have given 
more than usual attention to a number of ap- 
parently fraudulent remedies or treatments, 
such as "Addiline," "Thompson Treatment/' 
etc. The Association is working in close co- 
operation with the American Medical Asso- 
ciation and the Vigilance Committee of the 
Associated Advertising Clubs of the World, 
and is meeting with success in its endeavors. 
We are also cooperating with the National 
Information Bureau in work against question- 
able organizations that are collecting money 
for tuberculosis. 

XX. INDIGENT MIGRATORY CON- 
SUMPTIVES' COMMITTEE 

The Committee on Indigent Migratory Con- 
sumptives, appointed in December, 1918, has 
for more than a year been stud>'ing this 
problem. Dr. Severance Burrage, the Secre- 
tary of the Committee, has been located in 
Denver and has personal contact with the prob- 
lem from a variety of different angles. A 
report of the committee will be presented at 
this meeting and will later be published. It 
has been decided to close the Denver office, 
but it is expected that the study will be con- 
tinued by the Committee. 

XXL FRAMINGHAM DEMONSTRATION 
The rep6rts of the Framingham Community 
Health and Tuberculosis Demonstration have 
been published in the Bulletin and the Journal 
OF THE Outdoor Life, and the progress of the 
work is known to most members of the Asso- 
ciation. The three-year period covering the 
original grant of $100,000 from the Metro- 
politan Life Insurance Company ended in De- 
cember. An appraisal committee was appointed 
at the suggestion of the Board of Directors by 
the U. S. Public Health Service and under the 
direction of Professor C. E. A. Winslow an 
independent appraisal of the situation was 
made. The report of the appraisal committee 
not only approved of the demonstration as a 
whole and commended the results obtained 
thus far, but recommended to the National 
Association and the Metropolitan Life Insur- 
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ance Company that the demonstration be con- 
tinued for a longer period. As a result, a 
grant for the year 1920 has already been made. 
There is every reason to believe that, given 
time, the demonstration at Framingham will 
show that it is possible to provide efficient pub- 
lic health machinery in any American com- 
munity. 

XXII. MEETINGS OF BOARD AND EX- 
ECUTIVE COMMITTEE 

The Board of Directors and the Executive 
Committee have met regularly during the last 
year. The Executive Committee has had four 
separate meetings and two joint meetings with 
the Board of Directors. The Board of Di- 
rectors has had in addition two separate meet- 
ings, making eight meetings in all. 

XXIII. FINANCES 

A number of financial problems have de- 
veloped within the last year. The recent deci- 
sion of the American Red Cross not to 
participate in the Seal Sale of 1920 has brought 
us face to face with the serious problem of 
financing this campaign either out of the cur- 
rent funds of the National Association or in 
some independent manner. Considering that 
the sale this year will cost between $225,000 
and $300,000, the problem of finance is not 
trivial. The solution is in the hands of a spe- 
cial finance committee appointed by the Board 
of Directors. 

The Association has during the last year 
been obliged constantly to advance money for 
the purchase of various supplies for resale. 
Such supplies as those for the Modern Health 
Crusade, involving millions of pieces of liter- 
ature and hundreds of thousands of buttons 
and pins, certain pamphlets like "What You 
Should Know About Tuberculosis," "Sleeping 
and Sitting in the Open Air," and other liter- 
ature have necesitated an outlay on the part 
of the executive office from time to time of 
many thousands of dollars. The National As- 
sociation has been compelled more and more 
to act as the central purchasing and distribut- 
ing agency for certain standard supplies used 
by state and local organizations. The drain 
upon current funds for these purposes is in- 
creasing, and the problem of financing such 
wgrk is growing more difficult. 

The high cost of living and the high cost of 
travel have necessarily increased wages, sala- 
ries and other expenses. The budget of 
$233,000, adopted by the Executive Committee 
at its January meeting, represents only the 
most necessary net expenditures along lines 
developed by the Executive Committee and 
does not include any expenditures for sup- 
plies purchased for resale. Neither does it 
include the financing of the Red Cross Seal 
Sale. For sound conduct of the finances of 
the National Association a surplus or capital 
account of not less than $200,000, and possibly 
double that amount, is urgently needed. 

The estimated returns from the Seal Sale of 
1919 are approximately $421,650. The expen- 
ditures for the conduct of the campaign are 



approximately $211,110. The net return to 
the National Association on this basis is $211,- 
540. Of this amount due from the Seal Sale, 
up to April 15th, $315,923.34 has been received. 
It will be noted, however, that a very consider- 
able sum amounting to $106,727 is apparently 
still due. The National Association cannot 
continue its work unless payment of the per- 
centage is made promptly. 

The membership of the Association has re- 
mained during the past year about 4,200. It 
is probable that the Association can expand its 
membership somewhat, but it would seem to 
be undesirable to conduct an extensive cam- 
paign without the wholehearted cooperation 
of all of the state associations, and it has not 
been considered feasible to ask that at this 
time. 

For details concerning the finances of the 
Association, reference is made to the report 
of the treasurer. 

XXIV. TUBERCULOSIS MORTALITY 
Due to the fact that 1920 is the census year 

and that death rates for the last ten years are 
calculated on the basis of this census, it is 
almost impossible to give any accurate statis- 
tical data at this time. The figures from the 
registration area indicate a slight decline in 
the last available statistics for 1918, but until 
the population figures for the registration area 
are available, it would not be wise to place 
too much reliance upon these figures. The 
experience at Framingham supplemented by 
the extensive experience of large industrial 
corporations, such as the Metropolitan Life 
Insurance Company, the New York Telephone 
Company and others, statistics of which have 
recently been made public, indicate that where 
intensive educational, nursing and institu- 
tional methods are applied to large groups of 
population, the tuberculosis death-rate, in com- 
mon with other infectious diseases, can be 
greatly reduced, and that such public health 
work pays dividends to communities and other 
agencies which adopt these methods. 

The research service of the National Asso- 
ciation has demonstrated during the past year 
that if tuberculosis were eliminated as a cause 
of death in this counry, on an average 2^^ 
years could be added to the life of every per- 
son in the United States. This seems to be 
the statistical goal towards which we should 
aim — a saving not only in life, but a saving in 
billions of dollars. 

XXV. CONCLUSION 

It is fitting in conclusion that acknowledg- 
ment be made to those who have helped the 
executive office and through us the National 
Association in this busy and trying year. The 
Board of Directors and Executive Committee 
have given untiring and painstaking personal 
consideration to the affairs of the Association. 
Often at considerable sacrifice and expense 
they have attended meetings or otherwise 
helped the executive office in carrying its re- 
sponsibilities. The thanks of all of us are due 
to them for their efforts. 
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The state and local associations have con- 
tinued their cooperation, and in a multitude of 
ways have helped to develop the programs of 
the National Association in harmony with 
their own programs. 

The continued financial and personal sup- 
port of the members and friends of the Asso- 
ciation has been extremely gratif3ring. It is 
not too much to say that much of the success 
of the work is due to their cooperation. 

We, all of us, are deeply grateful to our 
Treasurer, Mr. Henry B. Piatt. His sound 
business judgment and service have made the 
work of the executive office much easier than 
it otherwise would have been. 

The various special committees of the As- 
sociation have each contributed greatly to the 
work. It is a pleasure on the part of the 
executive office to acknowledge the uniform 
courtesy and cooperation of the members of 



these committees and others who have worked 
with us. 

The loyalty and self-sacrificing service of 
every member of the staff, both administrative 
and clerical, have made possible the advances 
of the Association this year. Too much can- 
not be said in commendation of their efforts. 

There never has been a time in the history 
of the world when the control of tuberculosis 
is demanding the serious consideration, time 
and money of so many different kinds of peo- 
ple. It is not boastful to say that in this coun- 
try the attention focused upon this disease dur- 
ing the last fifteen years has resulted in an 
aroused public interest in individual and com- 
munity health that will some day — we hope 
soon — make the United States the healthiest 
as well as the happiest nation in the world. 
We are proud to have a share in the attain- 
ment of this goal 



Essays on Tuberculosis 

(Continued from page 175) 



memorable by his announcement, was a meet- 
ing of the International Medical Cong^ress at 
Berlin; and it has been suggested that, before 
his immunity work with O. T. was ready to be 
reported, Koch's hand was forced and that he 
was hurried into thus committing himself by 
a government which desired to lend a national 
eclat to an international gathering of scien- 
tists held on its soil. 

Be this as it may, Koch was led into prem- 
ature statements of a similar nature twice 
later, when he came to annoimce the prepara- 
tion of his T. R. in 1897 and his B. E. in 
1901. Investigators in general have been un- 
able to confirm his assertions as to the immun- 
izing powers of these two substances. All 
these essays of Koch in what we may call the 
field of experimental biology or pathology 
form the weak side of his scientific career. 
In this field, as applied to infection, Pasteur 
scintillated — as no other man before or since — 
but Koch fell short. Koch was a great, per- 
haps the greatest, bacteriologist, an inventor 
and master of method, an adapter and devel- 
oper of other men's tools to the pursuit of a 
new object, a thorough Teuton. Pasteur was 
the incomparable genius of immunology, mov- 
ing and working almost uncannily as though 



by intuition, sensing the principle though lack- 
ing the data and then boldly applying the prin- 
ciple and proving it by the issue of events, a 
complete Gaul. These two complementary 
spirits happened upon a medical science that 
was rapidly being made chaotic by a crew of 
pathological anatomists who, bent on discover- 
ing causes in the form and arrangement of 
tissues, were sapping its life and dogmatizing 
it to death. And these two revivified scientific 
medicine to a degree that had been unknown 
before. 

Koch brought forward tuberculin as an 
immunizing and a therapeutic agent. We have 
since learned that its immunizing power is 
probably nil, and that its application in treat- 
ment possesses serious limitations. Yet Koch's 
discovery was anything but a vain and wasted 
effort; for we may safely say that the study 
of tuberculin and related substances has con- 
tributed more to our understanding of the 
nature of tuberculosis than has knowledge 
gained in any other way. Diagnosis, etiology, 
pathology, symptomatology, epidemiology, 
prognosis — our ideas of all are on a much 
more solid foundation to-day because of and 
through the use and study of tuberculin. 
(To be continued) 



Communications 



May 7, 1920. 
To THE Editor: 

I note with mingled feelings of dismay and 
stupefaction that my harmlessly-intended com- 
munication of last March, which appeared in 
the Journal, has drawn the fire of "A Tuber- 
culosis Nurse" far away in Upland, California. 
I just knew that I'd put my foot in it! In 



the heat of my enthusiasm over the antics of 
Phil Le Noir's loway Ike I may have written 
much that cries to heaven, and to tuberculosis 
nurses, for vengeance, and the only perceptible 
loophole left for me to crawl through is the 
one that leads to an open 'fessing up. It is, 
therefore, with shamefaced mien, trembling lip, 
and hectic blushes, that I volunteer to set my- 
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self right side up in the good graces of Miss 
Nurse. 

Being only a lay T. B. (1 first lay in the 
inertia of dyspnoea-ic despondency more years 
ago than it is possible to recollect with ac- 
curacy), I find that cheerful literature makes 
me laugh out loud, the noise of which drowns 
the rattle of my wet rales and causes me to 
forget them altogether while I pay gleeful 
homage to Momus. Whenever I tackle dusty- 
dry tomes and recondite disquisitions that 
dwell at length on lungs and other interior 
furnishings, from most of which I was di- 
vorced in dim yester years, all my fears flock 
back. Those rales of mine resound and re- 
verberate, and I look around for a couch near 



enough for me to drag my weak form to and 
die upon. So, really, I may be pardoned, I 
think, for venturing to make public my prefer- 
ence for cheerful reading. I am just as peace- 
loving as Miss Nurse, for discretion in my 
case is the better part of valor indeed. Were 
I young, healthy, and filled with the virility 
that was mine in days of yore, perchance I 
might defend my views even in the face of 
the retort feminine. But no more! I have 
laid my quill at her feet in abject submission. 
Just the same, Vm for Phil Le Noir's stuff 
first. 

Lingeringly yours, 

J. F. O'Neill, 
Editor. 



A Tuberculosis Question Box 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor 
medical adyice given for specific cases. Such advice can be given intelligently only by the patient's own 
physician. Address all communications to "Question Box Editor," Journal of the Outdoor Life, 381 
Fourth Avenue, New York City. Please write only on one side of paper. Questions received before the 
10th of the month will be answered, if possible, the following month. 



To THE Editor: 

What are the health rules? 

A T. B. Reader, North Carolina. 

See answer to similar question in this issue. 



To THE Editor: 

1. What does the doctor mean when he tells 
me to take proper care of myself? 

2. What are the laws of health? 

3. How high does the thermometer have to 
register when T.B. has developed in one's 
body? 

4. Is one's constitution weaker when the 
temperature is 99** than it is when it is 97** 
and what is the difference? 

5. When is the health below the danger 
point ? 

6. Will any one ever be as strong after he 
recovers from T.B. as he was before? 

7. Can anyone have T.B. and sleep well? 

8. Is a well person's temperature the same 
in the morning as in the evening — 98.3" ? 

9. Does the tertiperature vary with the age 
of a person? 

10. Would you call a person well of T.B. 
when his temperature stands at 98.3**? 

11. What causes the muscles in one's neck 
to become stiff so he can't turn his head 
much? 

12. Is a white coat on one's tongue any- 
thing serious? 

13. What causes noise in a person's stomach 
— popping-like wind on the right side of 
stomach after eating? 

14. What is the cause of a hemorrhage? 

15. What makes a person get sleepy when 
he begins to read? 

16. What does the doctor mean when he 
says if you can keep a patient still most of 
the time the poison will go into the sputum 
and not into the blood? 

M. B., North Carolina. 



1. At least eight to ten hours' rest at night, 
out of doors or with windows open; the 
avoidance of over-exertion, both mental and 
physical, never getting so tired that a good 
night's rest does not completely overcome the 
fatigue; exercising or not according to the 
physical condition and the symptoms patient 
may have. 

2. To answer this properly would necessitate 
the writing of a book. However, it can be 
summarized briefly and incompletely as fol- 
lows: One should take sufiicient physical and 
mental rest to overcome all fatigue; if possi- 
ble, be out of doors eight or ten hours daily 
or in a well-ventilated place; food should be 
taken regularly and be of proper quality and 
in sufficient quantity; exposure to infectioiis 
diseases should be avoided, and also climatic 
conditions, if possible, which may promote 
liability to such diseases; clothing should be 
sufiicient and comfortable; bathing, washing, 
etc., should be done regularly, and the ex- 
cretory and secretory functions kept normal. 

3. Elevation of temperature need not be 
present at all. However, when activity is pres- 
ent elevation of temperature is usually present 
also. The degree of elevation varies in indi- 
vidual cases from 1/10 of a degree to 5 de- 
grees or more. 

4. This depends upon the cause of the tem- 
perature, although 99.** F. is not, as a rule, 
considered as fever. Nevertheless, there may 
be an underl3dng condition which may cause 
physical weakness. This also applies to tem- 
perature of 97° F. 

5. This question is incomprehensible and 
cannot be answered here. 

6. This happens quite a number of times in 
the earlier cases of tuberculosis. However, 
tiie length of life expectancy is somewhat 
diminished. 

7. Yes. 

8. This happens quite frequently; however, 
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the average person shows a variation of at 
least several tenths of a degree. 

9. Yes. 

10. Not unless all other symptoms of activity 
have subsided. 

11. Myalgia, muscular rheumatism, muscle 
spasm, etc. 

12. Not necessarily. 

13. This is probably caused by changing in 
the position of gas in the stomach. 

14. Rupture of a blood vessel from one of 
several causes. 

15. This may result from a mild grade of 
systemic poisoning from various causes, a lack 
of interest in the matter being read, a lateness 
in the hour of the day, or other causes. 

16. He probably means that increased physi- 
cal activity causes increased circulation of the 
blood and consequently increased absorption 
of the poisons. 



To THE Editor: 

1. Is it advisable for a person with an in- 
sipient case of T.B., that is, if there is no 
cough or temperature, to take exercises, espe- 
cially arm exercises? 

2. Is it advisable to take deep breathing or 
breathing exercises ? 

3. Is a constant pain in the side and chest 
any sign of T.B.? 

4. Is it possible for doctors to be mistaken 
in their verdict of T.B., when one has none 
of the symptoms, such as coughing, no tem- 
perature, does not expectorate, etc.? 

A. H., Nebraska. 

1. This is purely a matter for the attending 
physician to decide, as so much depends upon 
the individual case. 

2. See answer to your first question. 

3. Not necessarily, although in pulmonary 
tuberculosis there may be pleurisy present 
which could account for such pain. 

4. It is perfectly possible for anyone to be 
mistaken at almost any time. 



To THE Editor: 

1. Is there any way to test a lady to tell 
whether from 99° to 99.5" is normal where 
there is no other symptom of T.B. ? 

2. In general, who has the best resistance — 
a person of 18 or 40 years of age, and is there 
anything one can take to raise the resistance? 
Does exercise sometimes help? 

3. Is it better for a patient's temperature to 
be up to normal in the A. M. and go up to 
99" about 10 o'clock, or for it to be down 
about 97° and go on up to 99° in the P. M. ? 

4. I am 5 feet 7 inches tall and weigh 170 
pounds. Is that too much flesh? Normal 
weight before breaking down was 155 pounds. 
Am 18 years of age. 

5. Is the Tompson treatment known to you, 
and do you consider it any good? 

S. A. 

1. It is presumed that you mean whether 
99° to 99.5° F. in a female is normal, or due 



to tuberculosis or other causes. There arc 
other conditions which may cause this eleva- 
tion of temperature and which can be ade- 
quately tested for. At the same time, there 
are instances of such temperature in a female 
where no definite cause is apparent 

2. As a general rule, it may be said that the 
patient of 40 is more resistant to tuberculosis 
than one of 18. Resistance can be raised by 
an adherence to the general principles of hy- 
giene, careful selection of employment, en- 
vironment, etc. 

3. It is regarded by some that the normal 
variation of temperature should not be more 
than a degree and one-half, and within the 
limits you mention, and when the variation is 
greater than that they begin to seek some 
debilitating cause. Others regard a variation 
of two degrees as normal. 

4. Your "standard" weight ought to be in 
the neighborhood of 140 pounds. Therefore, 
it would seem that you are considerably over- 
weight. 

5. It is not known to the Editor and com- 
ments cannot be made. 



To THE Editor: 

1. Where could I .buy and what is the price 
of Dr. E. L. Tradcau's Autobiography? 

2. How long a time sweeping off a sidewalk 
would you judge to be equivalent to four 
hours of walking exercise? 

3. Do you think this is a good form of 
exercise or would you suppose the patient 
would be too liable to reinfection from the 
dust of the street? 

4. I have read that a cavity was the first 
sign of healing after a certain stage is reached 
and many people will have to have one be- 
fore they begin to get well. Would a patient 
who has had the disease five years, with tem- 
perature at 4 P. M. usually between 99° and 
100° (never over 101°), have to have a cavity 
before the lungs could heal? Patient has 
never had any night sweats or chills and al- 
ways felt pretty well, but had fifty severe 
hemorrhages in about two weeks. Both attacks 
lasted about a week and were fourteen months 
apart — spent nine months in* bed after them. 
Four years since the last attack and have no 
cavit>' yet. Was not well but did not know 
I had T.B. till I had the first attack of thir- 
ty-two hemorrhages. Then was in bed six 
months, then I spent 18 months at a sana- 
torium (was up and about all the time, except 
three months in bed after hemorrhages) and 
about a year at home. Didnt know much 
about taking cure all this time, sanitarium in- 
cluded. Came from sanitarium and went to 
bed for a year and improved greatly. That 
was year before last. Now my temperature is 
between 98.3° and 99.3° at 4 P. M. My right 
lung is practically involved and a third of the 
left lung was involved but is healed now. 
The first attack of hemorrhages came from 
the left lung, the second attack came from the 
right lung. The doctor says that I have good 
resistance and am getting along remarlaibly. 



Digitized by 



Google 



A TUBERCULOSIS QUESTION BOX 



187 



I only learned to take the cure exactly 
right the last two and one-half years, when 
I subscribed to the Journal of Outdoor Life 
and bought several books advertised in it. 
Take no exercise yet, that is, no walking ex- 
ercise. I am up and about. 

5. Could such a case ever become arrested? 

6. Could they become cured? 

7. How many miles of riding in a buggy 
would you judge to be equivalent to two 
miles of walking exercise? 

8. If above patient ever became able to work 
do you think it would be alright to go into 
the real estate business in connection with 
taking cure in spare time? It would not be 
any muscular work and I thought the riding 
around in an automobile which such work 
necessitates would perhaps do good. 

9. (a) Patient was a school teacher before. 
Do you think, with so much involvement, it 
would ever be safe to go back to teaching? 

(b) If not, do you think it would be safe 
to teach an open-air school? In both cases I 
mean for out-of-school hours to be ideal for 
the patient, rest, sleep out, etc. 

10. Is the author of "The Battle With 
Tuberculosis and How to Win It" still living? 

E. S. A. 

1. May be purchased from this Journal for 
$4.00. 

2. The exercises are hardly comparable. 
However, if both are done with only moderate 
vigor, probably two hours of sweeping would 
be equivalent to four hours of walking, though 
this is indefinite and a physician ought to de- 
termine whether sweeping should be done or 
not. 

3. Re-infection with tuberculosis in a tuber- 
culous individual, from the dust of the street, 
is unlikely. However, the dust may irritate 
the respiratory tract and produce unnecessary 
coughing. 

4. No. 

5. Yes. 

6. Rarely, yes. 

7. The two are not comparable, as riding 
is sometimes permitted when walking is not. 
However, roughly stated, if the walking were 
at the rate of about two miles per hour, riding 
over comfortable roads could be safely in- 
dulged in for at least two hours. 

8. Yes. 

9. (a and b) In all probability, no. How- 
ever, this depends on the patient's general 
physical condition and his reaction to the 
exercise and cannot possibly be judged at this 
distance. 

10. Yes. His address is, 966 Washington 
Street, Denver, Colo. 



4. What would cause an ache in the knees 
and legs, severe at times, no swelling? 

Mrs. J. B. 

1. The symptoms of these conditions are so 
similar to symptoms caused by other diseases 
as to be very confusing, and the presence or 
absence must be determined by tests especially 
devised for the purpose. 

2. Hoarseness, huskiness, inability to pho- 
nate, pain on swallowing, or general laryngeal 
pain may be present. 

3. It is impossible to answer this. 

4. This could be caused by weakness, by 
poisoning either from a tuberculous focus in 
the lungs or elsewhere, or by a deposit from 
an infection, tuberculosis or otherwise, in al- 
most any part of the body. 



To THE Editor: 

1. What is bronchia actasis? Is it the same 
as a suppurative gland? 

2. Is there any specific treatment usually 
provided for it? 

3. Is numbness in the arm and shoulder one 
of the symptoms? 

4. Is a dry climate considered more essential 
for this trouble than for the usual form of 
T.B.? What percentage of cases are cured? 

5. What could cause a hard chronic cough 
with profuse positive expectoration, when tem- 
perature is normal and the doctors find no 
rales in the chest? 

A Subscriber. 

1. You probably refer to bronchiectasis, 
which is a dilatation of the bronchial tubes. 

2. No, but there are palliativp measures. 

3. No, although it may occur. 

4. A dry climate is advisable. The cure of 
bronchiectasis is a difficult and uncertain thing, 
although considerable relief is often gotten by 
proper treatment. Surgery has been employed 
in some instances with very good results, also 
treatment with bronchoscope. 

5. This at times happens in pulmonary tuber- 
culosis, or when accompanied by bronchiectasis 
or other infectious disease of the lung. 



To THE Editor: 

1. Can you tell me the symptoms of a T.B. 
stomach or T.B. of the bowels? 

2. Symptoms of a T.B. throat? 

3. How long is it possible to run a tem- 
perature of 104° and sometimes over part of 
the day? 



To THE Editor: 

1. What are the chances of a child develop- 
ing tuberculosis (1) in childhood, (2) in later 
life, who slept in a room, ventilated none too 
well, with a parent throughout the first year 
of his life having active tuberculosis? The 
child is unusually robust at the age of two 
and is being properly nourished and cared for 
and spends much of the day in the open air. 

2. Is it dangerous for this child to* associate 
on the porch with his consumptive parent? 

3. Is it a common occurrence for cough and 
expectoration to show no improvement for a 
considerable time — a year or so — after the 
temperature and pulse are normal and the 
weight and general health are up to standard ? 

4. Are cough and expectoration likely to 
persist long, after there are no germs in the 
sputum ? 
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5. In what respect are medicines containing 
creosote harmful? Are they injurious in any 
way other than in upsetting the stomach and 
so lowering the general health? 

6. I have heard that the fragrance of balsam 
and other evergreen trees have a healing effect 
upon the lungs. Is there any truth in this? 

A Subscriber. 

1. Under the conditions you mention, the 
child has in all probability been infected with 
the tubercle bacillus, and it now remains but 
a question of whether or not this infection ever 
develops into frank disease. Provided the 
proper hygienic and preventive measures are 
carried out, we consider such development 
unlikely. 

2. This depends upon the intimacy of the 
association and the rigidity of the sanitary 
precautions. 

3. Yes, fairly common. \ 

4. Yes. 

5. Presumably not, when taken in proper 
dosage. 

6. No proof has as yet been adduced that 
this is true. 



To THE Editor: 

For a person with pulmonary tuberculosis, 
which is the better milk to drink — that from 
a cow or that from a goat, and why? 

H. L. 

Answering your query sent to the Question 
Box of the Journal, the Editor knows of no 
material difference between cow's milk and 
goat's milk as regards their use as food for 
the average case of tuberculosis. 



Notes, News and 
Gleanings 

National Association Meeting. 

The Sixteenth Annual Meeting of the Na- 
tional Tuberculosis Association was held at 
the Hotel Statler, St. Louis, on Thursday, 
Friday and Saturday, April 22d, 23d and 24th. 

The meeting was well attended, the registra- 
tion totaling over 700, from all parts of the 
United States. 

In addition to the usual sessions of the Ad- 
visory Council and the Clinical and Patholog- 
ical Sections, an entire afternoon was devoted 
to a Nursing Section, at which the subject of 
occupational therapy, especially in its relation 
to tuberculosis, was presented from a variety 
of angles. 

One of the unique features of the meeting 
was the Modern Health Crusade Demonstra- 
tion on Friday evening, followed by a reception 
under the auspices of the Missouri State Asso- 
ciation and the Local Committee on Arrange- 
ments. 

The following officers of the Association 
were elected for the coming year: 

Dr. Gerald B. Webb, President. 



"Makes Life Worth Living" 

COMPOSURE— 

both physical and mental — greatly aids in the 
physiological process of repair. For the bed 
patient, the convalescent, or the wounded, the 

SANITARY 
BACK REST 

can fill the day with pleasing variations and 
restful changes. Wide, roomy and non-slipping, 
it is adapted to any position from the upright 
sitting to the almost recumbent. Whether it 
be in the home, in the hospital or the sani- 
tarium, the Sanitary performs a service appre- 
ciated by all alike. Special advanUges are the 
quickly removable duck covering, noiseless 
wood ratchet and natural wood finish. Com- 
pletely sterilizable. 



Can't slip — User sits on extensioii flap 

Price of the Sanitary Back Rest is $2.50, 
packed ready for shipment. If your dealer 
cannot supply you, order direct. Requests 
from supply houses and purchasing agents for 
quotations given our prompt attention. 



CABINET 

366 Main Street 



MFG. CO. 

Quincj, IllinoU 
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General W. C. Gorgas, i Honorary 

Colonel George E. Bushnell, ( Vice-Presidents. 

Dr. James Alexander Miller Kr-^ T>^^c.;^^„*e 
Dr. Philip King Brown, [Vice-Presidents. 

Dr. George M. Kober, Secretary. 
Mr. Henry B. Piatt, Treasurer. 
Mr. W. B. Drummond, Clerk. 

To fill fourteen vacancies on the Board of 
Directors, caused by expirations and resigna- 
tions, the following were elected : 

Mr. Henry B. Piatt (Treasurer), New York 
City; Dr. Livingston Farrand, Washington, 
D. C. ; Dr. James Alexander Miller, New 
York Cit3' ; Mr. Homer Folks, New York City ; 
Dr. \Vm. N. Anderson, Omaha; Prof. Reed 
Smith, Columbia, S C. ; Dr. A. C. Bachmeyer, 
Cincinnati, O. ; Mr. J. V. A. Smith, Seattle, 
Wash ; Dr. Allen H. Williams, Phoenix, Ariz. ; 
Mr. H. R. Cunningham, Helena, Mont; Dr. 
David R. Lyman, Wallingford, Conn.; Prof. 
George Dock, St. Louis, Mo.; Miss Mary 
Beard. R.N., Boston; and Dr. Walter J. Mar- 
cley, Minneapolis, Minn. 

Combating Tuberculosis in Finland 

The following report of an experiment 
analagous to our Framingham Demonstra- 
tion is found in the February issue of Tubercle: 

**A most encouraging account has lately 
been given by Dr. Constantin Tennberg of 
the results of only a ten-year dispensary 
campaign against tuberculosis in a Finnish 
parish. This parish, Kronoby, was chosen 
in 1909 by the Finnish Association for Com- 
bating Tuberculosis as a test object, and 
the first step taken was a wholesale ex- 
amination of the population for tuberculo- 
sis. Then instruction was given in general 
hygiene, with special reference to tubercu- 
losis, sources of infection were traced, and 
as far as possible, eliminated. Contacts 
and suspects were examined, and facilities 
for early treatment, as well as early diag- 
nosis, were provided. But the chief feature 
of the campaign was the care of children 
exposed to infection. In 1919 a wholesale 
examination of the parish was again car- 
ried out by the same medical officer (Dr. 
Tennberg), who had conducted the exam- 
ination in 1909. In this year, 28.31 per cent, 
of the families examined showed signs of 
pulmonary tuberculosis; in 1919 this ratio 
had fallen to 14.56 per cent. In 1909, the 
incidence of pulmonary tuberculosis among 
3,184 persons of all ages was 6.2 per cent. 
By 1919 it had fallen to 2.83 per cent. The 
greatest fall was observed in the age period 
11 to 20, being from 8.86 to 2.63 per cent. The 
fact that the decrease in the tuberculosis 
morbidity was greatest early in life, is in- 
terpreted by Dr. Tennberg as a particularly 
significant testimony to the efficacy of the 
dispensary campaign. He also found that 
the incidence of enlarged cervical glands 
had decreased from 40.9 to 29.8 per cent, in 
children under 15, and from 16.5 to 12.1 per 
cent, in all ages. A certain proportion of 
these cases of adenitis was, however, not 
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tuberculous. These results are the more 
striking as war conditions prevailed during 
half of the period under review, and Fin- 
land has suflFered from civil war as well as 
from the indirect effects of the world war. 
It is evident from Dr. Tennberg's paper 
that Finland is following the Scandinavian 
countries in tackling child welfare as the 
crux of the tuberculosis problem." 

Welsh National Memorial 

According to the report of the Welsh 
National Memorial Association to which 
reference is made in a recent number of 
the Lancet, the work of the association 
went on successfully during the war. At 
the end of July, 1914, the association had 
87 hospital beds and 148 sanatorium beds; | 
by 1919, the number of hospital beds was 
473, the sanatorium beds, 594. In the year 
ending March 31, 1914, 8,763 patients wer6 
examined; in the year ending March 31, 
1919, 12,260. During the war more than 
50,000 in all were examined; 11,402 had re- 
ceived treatment in hospitals and 6,373 in 
sanatoriums. These numbers include more 
than 2,500 discharged service men examined, 
and more than 1,600 treated in hospitals 
and sanatoriums. A special section of the 
report deals with the principles and ideals 
for the organization of the campaign against 
tuberculosis. 

Tuberculosis Increases in Austria 

The English journal, Tubercle, for Feb- 
ruary, gives some interesting figures on the 
increase of tuberculosis in Austria. From 
1913 until 1918 there was a yearly increase 
(except for 1915) in the number of deaths 
from tuberculosis in Vienna, although the 
civilian population was decreasing. 

This increase in death rate was especially 
noticeable among women, the total increase 
of deaths during that period being 60 per 
cent., although the population was relative- 
ly constant. The contributory factors were 
overwork and underfeeding. 

The increase in deaths of children be- 
tween the ages of 11 and 15 amounted to 
186 per cent. — almost three times as many 
deaths in 1918 as in 1914. The figures for 
1919, although not yet completed, show the 
same amazing and continued increase. 

Breathing Rock Dust 
Over 200,000,000 tiny particles of dust, as 
sharp as ground glass, are breathed into 
the lungs and air passages with every cubic 
foot of air in some of the factories in the 
United States, according to a survey made by 
the Public Health Service in Niagara Falls, 
N. Y. Such dusts breathed into the lungs are 
never expelled, and the tiny particles have 
been shown by chemical tests to be practically 
insoluble. Work under such conditions in- 
vites respiratory diseases arid makes a real 
health hazard. In all of the factories the 
laborers were found to be exposed to dangers 
which would eventually incapacitate them for 
further work. Fortunately over 60 per cent, 
of the labor in these plants seeks new em- 



A 
am£>]4iiu 




?:Jr REST-EZY 



Complete with 
Magazine Rack 



'27" 



Reading Rack 
$6.75 extra 



Only RediiMT that folds aaaUy for shippinf or stor- 
ing. SsCisfactioD guarantoed or money refunded. 

Our own model: in MiasioQ style, stroog and service- 
able. Eight legs have ballbearing casters. Wide right 
arm extends enough to nuJce sood writing board. Pitty- 
six coiled ^>rings thruout, incTuding back, all attached, 
strong and substantial. Back-adjuster enables occupant 
to automatically adjust the back-rest to eight different 
positions. Serviceable cushions, desifftied especially for 
these chairs. 

W. C. Leonard & G>. SaVanac*IjikeTN!V. 



When dealing with Advertisers please mention Journal of the Outdoor Life 



Digitized by 



Google 



NOTES, NEWS AND GLEANINGS 



191 



ployment monthly, and the result of exposure 
to such dangers is not evident as it would be 
if the workers remained at the same work 
for longer periods. As a result of the sur- 
vey industrial hygiene engineers have devised 
means of removing the dust from the air, and, 
in spite of the fact that the installation of 
such devices was expensive, factory managers 
in Niagara Falls immediately put them into 



National Association Urges More Pay 

At a meeting of the Executive Committee 
of the National Association, held on January 
17th, the following resolution was adopted: 

"RESOLVED, That the Executive Com- 
mittee of the National Tuberculosis Associa- 
tion strongly urges the justice and necessity 
for increased salaries for the personnel of the 
U. S. Public Health Service to insure success- 
ful and adequate care of the tuberculous ex- 
soldier and ex-sailor and all other persons en- 
titled to such care." 

The resolution was presented and adopted 
at the request of the Advisory Committee to 
the U. S. Public Health Service appointed by 
the National Association. 

Personals 

Dr. Elliott Dorn has been appointed Medical 
Superintendent for the new Chautauqua Coun- 
ty (N. Y.) Tuberculosis Sanatorium. Dr. 
Dorn has recently been acting as Superinten- 
dent of the Steuben County Tuberculosis 
Hospital. 

Dr. Grover Silliman, of Delhi, N. Y., has 
been appointed Superintendent of the Dela- 
ware County (N. Y.) Tuberculosis Hospital. 

Miss Anna G. Murphy, R.N., has succeeded 
Miss Rosetta Barbour as County Nurse and 
Executive Secretary of the Genesee County 
(N. Y.) Tuberculosis Committee. 

Miss Irene Coltart, R.N., has been chosen 
Executive Secretary for the Broome County 
(N. Y.) Health Association. Prior to her ap- 
pointment Miss Coltart was the County Tuber- 
culosis Nurse of the Dutchess County (N. Y.) 
Public Health Association. 

Dr. H. A. Davis has been appointed Medical 
Superintendent of the Nassau County (N. Y.) 
Tuberculosis Hospital. 

Dr. Charles S. Prest has been appointed 
Director of the Department of Health Service 
of the Atlantic Division of the American Red 
Cross. 

Dr. Richard A. Bolt, of Cleveland, has ac- 
cepted the position of General Director of the 
American Child Hygiene Association. 

Dr. A. J. Lanza, who since 1907 has been in 
the U. S. Public Health Service, and who was 
stationed for several years at the sanatorium 
at Fort Stanton, N. M., has recently accepted 
the position of Medical Director of the Hy- 
draulic Pressed Steel Company of Cleveland. 
The Company is planning an extensive medical 
service for its employees. 
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Colorado School of Tuberculosis 
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New Edition issued September, 1919 

TUBERCULOSIS DIRECTORIES 

FOR THE 

UNITED STATES 

In order to make the Tuberculosis Directory more useful to tuber- 
culosis workers, physicians, tuberculosis patients and others, the National 
Tuberculosis Association has published a 

NEW AND COMPLETELY REVISED EDITION 

IN THREE VOLUMES 

Each volume is a complete directory of the institutions or agencies 
listed in the title. A brief description of each volume is given as follows : 

A Directory of Tuberculosis Associations 

in the United States 

Pamphlet No. 110 

Contains a list of all organizations and committees especially 
formed to do tuberculosis work in the United States, with the names of 
principal officers, executives and other information. 112 pp. Price — 60 
cents, postpaid. 

A Directory of Sanatoria, Hospitals and Day Camps for the 

Treatment of Tuberculosis in the United States 

Pamphlet No. Ill 

Contains list of sanatoria, hospitals and other special institutions 
for the treatment of tuberculosis with address, date of opening, rates, 
name of superintendent, and useful information concerning application, 
etc. 100 pp. Price — 50 cents, postpaid. 

A Directory of Dispensaries, Clinics and Classes for the 

Special Treatment of Tuberculosis in the 

United States 

Pamphlet No. 112 

Contains a list of clinics, dispensaries and classes giving information 
concerning medical director, clinic hours, etc. 56 pp. Price — 50 cents, 
postpaid. 

Each pamphlet is bound in heavy paper. 

A limited edition will be published of all three pamphlets bound in 
one volume in cloth. Price, $1.50, postage extra. 

Order from the 

NATIONAL TUBERCULOSIS ASSOCIATION 
381 Fourth Avenue New York City, N. Y. 
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The Administration of Tuberculin 



fl The scientific administration of tuberculin requires the 
most careful and exact clincal observations in order to prevent 
over-dosage. 

fl The observations must extend over a considerable time 
following the injection, and it has been found in practice that 
the record of symptoms during this period can be best kept by 
the patients themselves. 

fl A chart to be filled in by the patient aflFords the only safe 
and satisfactory method of reporting, since there is space for 
every symptom, and errors of memory and personal point of 
view can be eliminated. 

fl Such a record enables the patient to explain more clearly 
his condition after a dose of tuberculin, and enables the physician 
who is administering the tuberculin to graduate more carefully 
and properly the dosage. 

fl The ideal form is found in the Tuberculin Record pub- 
lished by the Journal of the Outdoor Life. The book pro- 
vides space for forty -two weeks, gives a sample chart properly 
filled out, and also two pages of instruction and advice to the 
patient about the necessity for absolute honesty and co-opera- 
tion with the physician. 

Q The Tuberculin Record has gone through nearly a 
dozen editions. It has been extensively used at the Trudeau 
Sanitarium, at the Loomis Sanatorium, at Otisville, and at 
many other Sanatoriums, by tuberculosis clinics, day camps, 
dispensaries, hospitals, and by private practitioners, 

fl Price 15 cents each, singly or in quantities. 

JOURNAL OF THE OUTDOOR LIFE 

381 Fourth Avenue, New York City 



Digitized by 



Google 



Digitized by 



Google 



Are We Teaching 
Our Children to Be Invalids? 

pERHAPS not, but how much attention do our 
''■ schools give to teaching our children the rules of 
health, by which they may avoid tuberculosis and 
other preventable diseases? 

The average schoolbook on arithmetic, geogra- 
phy or what not costs $1 or more. It improves the 
child mind, but does nothing to secure for him that 
greatest of all assets — Good Health. 
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For less than five cents a copy school children can be sup- 
plied with the HEALTH FIRST READER, which teaches 
not only the physical rules, but the psychology of health as 
well. 

It is the recognized child's book on good health; endorsed 
by the National Tuberculosis Association and many of the 
foremost men and women in the anti-tuberculosis movement. 

It is already in use in the schools of Washington, D. C. ; 
Rochester, N. Y. ; Philadelphia, Pa.; Cincinnati, Ohio; Bir- 
mingham, Ala.; Memphis, Tenn.; Des Moines, Iowa, and 
many other cities. 

H^ Stni ten cents in stamps for sample copy^ and price list. 

The Strobridge Lithographing Co. 



112 West Canal Street 



Cincinnati, Ohio 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



Solar- Therapeutic-Laryngoscope 

A device for condensing and i 

jecting sunlight upon dis( 
portions of the throat and lai 

Sunlight is now appliec 
laryngeal tissues in tuberci 
laryngitis. 

Sunlight is a natural antis 
agent, it helps to maintain 
the function of the cell and 
to increase metabolism of 
the tissues. Its action is si- 
multaneously bactericidal, 
analgesic, granulating and 
tissue modifying. 

For Particular; Write to 

GENERAL SERVICE COMPANY 

Dept. T. Colorado Springs, Colorado 



IVhen dealing with Advertisers please mention Journal of the Outdoor Lie^ , 

Digitized by VjOOQIC 






Digitized by 



Google 



Journal cf the 

OUTDOOR LIFE 

Volume XVII AUGUST, 1920 No. 8 

Occupational Therapy and Tuberculous 

Patients* 

By MISS BERTHA THOMPSON, Biltmore, N. C. 



1HAVE been asked to speak to you about 
the value of the handcrafts as diversional 

occupations for convalescent patients with 
tuberculosis, and to suggest the crafts most 
suitable, and the conditions under which they 
should be taught. 

We are realizing more and more clearly the 
subtle reaction of the mind and spirit upon the 
body. It is an experience common to all of us 
that discouragement, worry, or grief lessen our 
vitality, and cause more or less serious fatigue 
and functional disturbances. Success, happi- 
ness, enthusiasm bring us new life and vigor, 
and release unexpected energy. If this is true 
in health, how much more important is the 
effect of attitudes of mind when physical and 
nervous resistance is impaired by illness. With 
tuberculous patients particularly, doctors rec- 
ognize this. Every effort is being made to sur- 
round them with a pleasant environment, and 
to provide every possible means of keeping 
them happy and contented, and free from 
worry and depression during the long months 
of convalescence. Music, books, moving pic- 
tures are to be found in most of our large 
sanatoria, and now we are adding diversional 
occupations of many kinds. One of the hard- 
est things about an illness is the realization of 
loss of time, and strength and usefulness. If 
we can lessen this feeling even in a slight 
measure, we keep our sick ones more cheerful. 
To awaken a patient's interest in some old- 
time handcraft, suited to his ability, tem- 
perament, and strength, helps to divert his 
thoughts into new and pleasant channels. A 
natural creative instinct is satisfied by making 



• A paper presented before the Nursinf Section, 
Sixteenth Annual Meeting of the National Tubercu- 
losis Association, St. Louis, April 23rd, 1920. 



something truly worth while from beginning 
to end. He forgets himself in the pleasure of 
doing it, and recovers more quickly. 

Diversional occupations for tuberculous pa- 
tients must, of course, be carried on under very 
careful medical supervision, because they have 
a ^ysical as well as a mental effect. No 
patient should be allowed to undertake any 
work until he has the consent of his physician, 
who must say how long he may work each 
day and indicate in general the type of work. 
Occupational teachers do not, as a rule, have 
sufficient medical knowledge to assume any 
responsibility in this matter. Nurses also 
should remember this, and never suggest that 
a patient begin work until the attending phy- 
sician has prescribed it. 

Patients will naturally differ in ability and 
in the things that interest them. Making a 
basket may appeal to one and not at all to 
another, who, however, may find pleasure in 
a piece of wood carving or in malcing a toy. 
Therefore, the work should be varied. But 
the number of teachers employed, the space 
for workrooms, the funds available, will deter- 
mine how many crafts can be taught. One 
teacher can do justice to only a limited num- 
ber of patients. She must give close attention 
and careful instruction to each to prevent 
unnecessary mistakes which are discouraging. 
She must be watchful of the physical and 
mental effect of the work and alert to any 
signs of fatigue or loss of interest. She 
needs plenty of time to prepare materials and 
to put them into shape to be easily handled 
by the patients. Her time and energy will 
reach only so far, and if greater demands are 
made upon her than she can possibly meet, it 
will result in lessening the efficiency of her 
work. 
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May I say a word at this point in regard to 
our large state sanatoria It is the policy 
in many to appoint one trained occupational 
therapeutist to organize and direct occupations, 
and at the same time to do the greater part of 
the teaching, assisted only by patients who have 
had little training, if any. If occupational ther- 
apy is to be of real value in these institutions, it 
is important that the director who is made re- 
sponsible for this department should be given 
trained teachers to assist her as soon as she 
has secured equipment and materials to work 
with. Valuable helpers among the patients 
will develop in the course of time, but it is 
not in the best interests of the service to rely 
upon such assistance until the work is well 
established. Any patients who show promise 
of becoming teachers should be encouraged 
and given every opportunity for training. Some 
few here and there will prove capable of ex- 
cellent work. 

Occupational therapy calls for the very best 
trained teachers. The graduates of short 
courses who were admitted to the army service 
in such numbers were found to be insufficiently 
trained in most cases. This, fortunately, is 
now recognized and a longer and more thor- 
ough preparation is being required. The sick 
appreciate the skilled worker as quickly as any- 
one, and respond with satisfaction to a good 
teacher who knows the technique of the craft 
she teaches. Personality is, of course, of 
great importance, but in emphasizing this we 
have rather lost sight of the need for thorough 
technical knowledge. 

Some crafts can be taught at the bedside, 
but it is more beneficial for the patients who 
are able to be up to go to workrooms specially 
provided for this purpose. These rooms should 
be light, sunny, and well ventilated, and warm 
in winter time. Let them be as pleasant and 
attractive as possible. A dreary basement room 
may have a depressing effect upon some pa- 
tients that will counteract all the best efforts 
of a teacher. The subtle influence of a well- 
planned room, pleasing in color and decoration, 
is something we cannot measure, but we know 
its importance. The equipment needs to be 
adequate and conveniently arranged, and the 
tools and materials must be good and carefully 
selected. 

An effort is being made to improve the 
quality of the products of invalid occupations. 
The work is still so comparatively new in most 
sanatoria, that conditions favorable for its best 
development have not yet been provided. Oc- 
cupational directors and teachers labor under 
such heavy difficulties that they cannot main- 
tain high standards. They have too little time 
to prepare good designs and models, and in 
many cases lack the natural ability this re- 
quires, although they may be excellent teach- 
ers. We hope some day to have a designer 
with each group who will devote all her time 
to this side of the work. To get the best re- 
sults from a curative standpoint, the things 
made should be good in form and color and 
design. Work badly planned and poorly exe- 
cuted reacts unfavorably upon the patient. Dr. 



Hall, of Marblehead, has recently opened an 
experiment station to help us with this prob- 
lem. A group of expert designers and crafts- 
men, "unhampered by the demands of teaching, 
will test materials and work out ideas and 
suggestions for hospital occupations." Collec- 
tions of photographs and drawings, and loan 
exhibits of artistic handwork from the shops 
of master craftsmen, would help greatly in 
maintaining standards. 

Which of the crafts should we choose for 
tuberculous patients? I believe that almost 
any of them may be taught with safety, pro- 
vided the work is done under careful medical 
supervision, and by graded exercise. For bed 
patients, one would select something simple, 
which could be picked up for a few minutes 
at a time. We devise various shapes of card- 
board looms, so light that the feeblest hands 
can hold them, on which are woven attractive 
bags of raffia, cotton, silk, or wool. .Several 
types of bedside looms can be obtained to-day 
for the weaving of ties, belts, bags, table-run- 
ners, and such things. Some patients enjoy 
bead work, but it should not be given to any 
who are nervous. Knitting, crocheting, and tat- 
ting appeal to many. We use a variety of mate- 
rials, from fine cotton for laces to a soft, thick 
roving for crocheting rugs. Men and boys 
like to make knotted string bags, belts, ham- 
mocks, and nets. They make the simple tools 
necessary for this work. Weaving reed bas- 
kets wins the interest of more patients than 
any other craft. Men, women, and children 
enjoy it. The results come quickly and are 
useful. If the teaching is good, it is one of 
the most restful of occupations. Many dif- 
ferent things can be made— flower holders, 
trays and baskets of all sizes and shapes, and 
table lamps, or tall ones for the floor. RaflSa 
and pine-needle basketry, and chair caning 
also are good. Tooled and cut leather work 
has almost unlimited possibilities for purses, 
billfolds, hand bags, belts, mats, book covers, 
and other useful articles. Toy-making affords 
an immense amount of fun, and quickens 
originality. Mr. Thatcher, of New York, has 
introduced the making of clever toys from old 
tin cans. If they are well designed and care- 
fully made they are very much superior to 
most of the toys that can be bought to-day. 
Two of my patients are busy at present mak- 
ing kites. Others have made models for aero- 
planes. 

Weaving rugs, bookbinding, cabinet work, 
f ramemaking, carving, modelling, cement work 
and pottery, metal work and jewelry— these 
crafts offer an endless variety of interest All 
are suitable for our purpose, if good judgment 
is shown in choosing the particular work that 
will best meet the needs of each patient. As 
many of them as possible should be used in 
every sanatorium, but it is advisable to begin 
with one or two and add others as conditions 
are favorable. 

There are many sanatoria too small to aflFord 
an occupational teacher. Nor must we forget 
the great number of tuberculous patients who 
(Cotitiuucd oil page 238) 
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The Value of Occupational Therapy in 

Tuberculosis Sanatoria from a Medical 

Administrative Standpoint* 

By GLENFORD L. BELLIS, M.D., Wauwatosa, Wis, 



Occupational therapy, or the use of occupa- 
tion as a therapeutic measure, is not of recent 
origin, its value being recognized in the time 
of Galen, who said, "Employment is Nature's 
physician." It is, however, only of recent years 
that this form of therapy has developed to 
the point of general and successful applicability 
to the sanatorium treatment of persons ill with 
tuberculosis. 

Of the four fundamental principles of cure- 
taking — rest, fresh air, proper food and gradu- 
ated exercise — occupation is directly associated 
with the factors, rest and graduated exercise, 
and indirectly with the factor, proper food, 
through its influence upon digestion. 

In the presence of active tuberculosis, rest 
is absolutely essential to successful treatment. 
It is the all-important element in the conserva- 
tion of the patient's vitality and reserve force. 
The degree of rest possible to secure will 
depend upon the extent to which muscular 
activity may be minimized and mental con- 
tentment promoted. To meet the first require- 
ment we have but to put the patient to bed ; to 
meet the second is far more difficult, for it has 
to do with the psychic element of the man 
himself. 

Mental contentment is not usually asso- 
ciated with mental inactivity. There are in- 
deed few individuals who can truthfully an- 
swer, as did the fisherman on the dock when 
asked how he occupied himself when the fish 
were not biting. He replied, "I sit and t^ink, 
but most of the time I just sit." Patients 
undergoing sanatorium treatment think, and 
the protracted period of cure-taking gives 
much time for thought. Just what Siose 
thoughts may be exert a profound influence 
upon the outcome of sanatorium treatment. 
Unfortunately, in many cases, undirected or 
misdirected thought results in disaster In- 
trospection, exaggeration of the importance of 
personal ills and troubles, worry over financial 
difficulties, over home responsibilities, the un- 
certainty of the future, etc., are all examples 
of a mental state opposed to rest and a serioiis 
drain upon the vitality of the patient. It is 
in this t3rpe of case that the correct application 
of occupational therapy acts as a sedative to 
the entire nervous system, quieting the mind 
perturbed through worry and anxiety, lessen- 
ing temperature and pulse rate, quieting the 
respiration, and thus promoting rest, the first 
and most important fundamental in the treat- 
ment of active tuberculosis. 



* A paper presented before the Nursing Section, 
Sixteenth Annual Meeting of the National Tubercu- 
losis Association, St. Louis, April 24, 1920. 



For the ambulant case, occupational therapy, 
with its endless variety of suitable occupations, 
proves ideal for the administration of gradu- 
ated exercise. It is here that much care and 
skill is applied in the selection and dosage. 
The occupation must meet both the tempera- 
mental and physical requirements of the in- 
dividual case, and the dosage medically pre- 
scribed, with exactness. Willing cooperation 
is the watchword of success rather than com- 
pulsion. 

Indirectly suitable occupation favorably 
affects nutrition, through the preservation of 
a normal mental state. It is a well-known 
fact that excitement, anger, worry and despair 
destroy the appetite and inhibit digestion. 

Aside from its therapeutic value, occupation 
possesses social and economic values scarcely 
less important. A Teuton proverb has it that 
"Idleness is the parent of all vice and evil," 
and a noted churchman once said. "The devil 
seeks the unemployed first of all." Certain it 
is that useful occupation increases self-respect 
and self-reliance, and fosters and preserves an 
inclination to labor and self-support. 

Muirdale Sanatorium, at Wauwatosa, Wis- 
consin, has, since its opening in 1915, included 
occupation in the daily program of cure-taking. 
We look upon this department at the present 
time not only as indispensable from a thera- 
peutic standpoint, but sdso indispensable to the 
morale and discipline of the institution. Be- 
lieving that the best therapeutic results cannot 
be obtained when financial profit to either in- 
vidual or institution is emphasized in its ad- 
ministration, occupation has been "put up" to 
the patient as a privilege rather than a duty, 
and a denial of rights to the workshops is con- 
sidered a punishment. Our experience would 
seem to indicate that the success of occupa- 
tional therapy in the sanatorium treatment of 
tuberculosis depends in the main upon the 
same factors that accompany the administra- 
tion of any other therapeutic measure. It must 
be prescribed by the physician to meet the in- 
dications, administered in acceptable form and 
correct dosage, and carefully and intelligently 
supervised. If this is done^ we are firm in 
the conviction that occupational therapy is 
invaluable not only as an adjunct to the treat- 
ment of tuberculosis, but also as a means of 
returning to society a really better and more 
useful citizen. 

We have at Muirdale an institution of 375 
beds, and a section set aside for workshops. 
This section comprises eight or ten well-venti- 
(Continued on page 238) 
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XX. Some Phases of Resistance 

PART IV. IMMUNITY (continued). THE NON-PATHOGENIC ACID-FAST BACILLI : 
THEIR DISCOVERY and OCCURRENCE 

By ALLEN K, KRAUSE, M.D. 



ON the twenty-fourth of February. 1897, 
a scientist by the name of Dubard 
found a tumor in a carp that had been 
caught in a fish hatchery at Velars-sur-Ouche. 
He took the tumor for further study to Pro- 
fessor Bataillon; and, the following May 
eighth, Bataillon and Dubard, in association 
with a third investigator, M. Terre, told the 
Biological Society a story which initiated one 
of the most remarkable episodes in the history 
of tuberculosis. 

They reported that the tumor, about the size 
of a pigeon's egg, had been situated in the 
fish's abdomen, and that it was not charac- 
teristically tuberculous, when viewed either 
with the naked eye or with the microscope. In 
one or two respects, however, it did suggest 
tubercle — for instance, it contained giant cells; 
and, when properly stained, these giant cells 
exhibited numerous acid-fast bacteria* that 
looked exactly like tubercle bacilli. 

The authors had cultivated these bacilli and 
had found their biological characteristics to 
be somewhat different from those of real tu- 
bercle bacilli. The carp bacilli grew more rap- 
idly than the latter on the standard media. 
They also grew at temperatures which were 
entirely unfavorable to the development of tu- 
bercle bacilli. At ordinary room temperature 
they flourished best. Nevertheless, with great 
care they could be trained to grow slowly at 
the temperature of the body; and, as this hap- 
pened, they then took on certain properties 
that were more peculiar to human tubercle ba- 
cilli. 

Such was the gist of the first communication 
on the carp bacillus; in diseased tissue in a 
fish, diseased tissue which may or may not 
have been tuberculous, though the authors in- 
clined to the opinion that it was, there were 
bacteria which had all the appearances and 
peculiar staining properties of real tubercle 
bacilli ; and, although these bacteria had habits 
of growth that tubercle bacilli do not possess, 
they could be made to take on the cultural 
characteristics of the latter. 

Now this was not the first time that acid- 
fast bacilli had been seen in disease in lower 
animal forms than man, cattle, swine, hens, 
etc. In 1889 Sibley, working in Recklinghau- 
sen's laboratory in Strassburg, described hav- 
ing observed bacteria, which in every respect 
resembled human tubercle bacilli, in several 
tumors that he had found in a snake, a ring- 
adder. Several years later Sibley reported 



♦ See May, 1918, Essay. 



similar observations which he had made on ^ 
diseased tissue from a python. Meanwhile 
Shirley and Gibbs (1890) in a short contribu- 
tion had mentioned detecting acid-fast bacilli 
in lesions in the livers of several pythons and 
boas. Sibley, as well as Shirley and Gibbs, 
were convinced that they had come across 
cases of tuberculosis in snakes and that the 
disease had been set up by tubercle bacilli. 
Shirley and Gibbs even hazarded the opinion 
that the snakes had become infected by feeding 
on material from tuberculous birds. 

But Bataillon, Dubard and Terre were the 
first to isolate and cultivate acid- fast bacilli 
from diseased cold-blooded animals. And as 
soon as their work becanie known there opened 
up an unusually promising vista of new and 
fundamental studies to be made on the nature 
and prevention of tuberculosis. 

More than one eminent authority had in- 
dulged in speculation concerning the genesis 
and evolution of tuberculosis throughout the 
world. By 1890 it was generally known that a 
variety of animal species became infected with 
tubercle, that the causative agent of infection 
was a very low form of vegetable parasite 
which had such unusual and peculiar proper- 
ties as to put it in a class by itself, and that at 
least two types of this parasite— human tubercle 
bacilli and avian tubercle bacilli — were in ex- 
istence. It was also taught that human tuber- 
culosis, a disease as old as recorded history, 
was unknown among men who lived a nomadic 
life, and that we first become familiar with it 
after man has advanced a step in civilization— 
among pastoral peoples who live in close asso- 
ciation with their herds and flocks. Though 
too late to prove the inference by direct scien- 
tific observation, was it wholly improbable that 
man first acquired tuberculosis by contact with 
his cattle? 

But if cattle tuberculosis antedated that of 
man, from what source did cattle first receive 
the infection? It must have been from still 
lower forms of life or through the medium of 
microorganisms which existed free in nature — 
on plants, for instance, commonly used by 
cattle for food. Who could affirm that acid- 
fast bacilli did not, either at some far anterior 
time or perhaps even at the present, exist 
widely distributed throughout the vegetable 
world ? And, even though they were incapable 
of bringing about progressive tuberculosis in 
animals, could it not be possible that, if such 
bacteria really had being, they might enter the 
bodies of animals, remain and perhaps slowly 
develop there; and, by long-continued resi- 
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dence in the animal body, gradually undergo 
such changes that they would be converted 
from non- pathogenic to disease -producing 
forms? Once pathogenicity, parasitism, were 
acquired the cycle of infection would take 
care of itself, as bacteria were passed on from 
animal to animal by contact. 

And now DuSard's carp bacillus, apparently 
tubercle bacilli from what were apparently 
tuberculous masses in fish, had come ; to forge 
one more link in the evolutionary chain of the 
most widespread of all infections and to give 
point and plausibility to speculations such as 
we have just set down. 

But a still more remarkable discovery was 
hard at hand. Even before the existence of 
the carp bacillus had become common knowl- 
edge, the finding of acid-fast bacilli, free in 
nature and dissociated from animals, was an- 
nounced. 

Alfred Moeller is the man who had gone 
about the work of examining plants for tu- 
bercle bacilli or tubercle-like bacilli. He was a 
physician attached to the pioneer tuberculosis 
sanatorium, Brehmer's in Goerbersdorf ; and 
in 1898 he reported having isolated acid-fast 
bacilli from several plants, but particularly 
from timothy grass. These acid- fast bacilli 
were not real and fully developed tubercle 
bacilli. They would grow much more rapidly 
than the latter. They would also develop well 
on media incubated at lower temperatures than 
that of the body. But, what was very sug- 
gestive and apparently ranked them closer than 
Dubard's bacilli to tubercle bacilli, was that 
like the latter they were also easily cultivated 
at body temperature, when they grew even 
more luxuriantly than tubercle bacilli. 

But would they produce disease? Not in the 
sense that tubercle bacilli brought about lesion ; 
that is, a very few timothy bacilli, inoculated 
into guinea pigs, would not originate a pro- 
gressive cycle of lesions that led in time to an 
animal's death, a cycle which a few tubercle 
bacilli always initiated. Moeller had, however, 
tested the pathogenicity of the timothy bacilli, 
and reported that very large doses of the first 
culture from the grass, when inoculated into 
the abdomen of a guinea pig, brought about the 
typical lesions of tuberculosis which caused 
the death of the animal in from six to eight 
weeks. After the microorganisms had been 
cultivated for several generations on glycerin 
broth or glycerin agar, they were no longer 
pathogenic for laboratory animals. In Moel- 
ler's opinion, the timothy bacillus was to be 
looked upon as an acid- fast form, related to 
the tubercle bacillus, but of much less patho- 
genicity than the latter and, under natural con- 
ditions, harmless for man and the higher 
animals. The next year (1899) Moeller an- 
nounced that he had found another type of 
acid-fast bacillus on timothy grass, a form 
which resembled his first timothy bacillus very 
closely, yet which had certain characteristics 
of its own, enough to stamp it with individual- 
ity and as a distinct variety. This new form 
he called timothy or grass bacillus II. Both 
types, I and II, he viewed as essentially non- 



pathogenic (that is, non -disease -producing) 
acid-fast bacilli. 

Here, then, was the entire evolutionary chain 
completed. Acid- fast bacilli did commonly 
occur in nature, on plants, grasses and vege- 
tables. They looked exactly like tubercle ba- 
cilli and stained like them. They did not pro- 
duce disease in the same way: yet, lacking 
further evidence, nothing could be more plaus- 
ible than to imagine that, taken in with food 
by cattle, in some instances and for some un- 
known reason, they gained a foothold in these 
animals. Prolonged residence in the animal 
body had gradually brought about certairi 
changes in their habits. They slowly lost their 
ability to grow at ordinary temperatures, so 
much so that at last the temperature of the 
animal body was strictly necessary to their 
development Finally, as they had become 
evolved or transmuted into what we know as 
tubercle bacilli, they acquired parasitism; and 
attachment to animal tissues became necessary 
to their characteristic development — to such 
an extent that, outside of the body, their culti- 
vation had become a matter of great difficulty. 
After this had happened, tuberculosis of cattle 
was at last established: and with tuberculosis 
of cattle a fact, it was not difficult to assume 
how tuberculosis of man originated. 

But how did tuberculosis arise in Dubard's 
carp? And whence came his bacilli? 

In 1898 Dubard set forth further details of 
his story and gave his explanation. He said 
that in 1895, his father, while investigating the 
subject of artificial fertilization, cleaned out 
his tanks and put in eight carp which were left 
in a large brook. Here the carp passed a year 
with rainbow trout, but in the autumn of 1896 
it was noticed that certain carp appeared sick. 
Their sides were sunken, their color darker 
and their abdomen distended. In all, six carp 
seemed to be aflFected, although, several years 
before, this same reservoir contained carp in 
good health and none had ever fallen ill before. 

But it was discovered that a relative with 
pulmonary and intestinal tuberculosis had been 
accustomed to empty sputum and dejecta in 
this part of the brook. The spot where this 
happened was a little inlet where the lack of 
current attracted the fish. There was no 
doubt in Dubard's mind that the human tuber- 
culous products had been ingested by the fish, 
and that several carp had thereby become in- 
fected. His carp bacilli, therefore, had orig- 
inally been human tubercle bacilli, changed 
somewhat because of their sojourn in cold- 
blooded tissues. Contrary to the evolutionary 
process of timothy bacilli to human tubercle 
bacilli, a change which represented an ascend- 
ing devolopment, a more highly specialized 
differentiation from a lower form, Dubard 
conceived of his bacilli as having undergone a 
reversion to type. The transmutation in the 
carp was the opposite of evolution. Away 
from the warm-blooded animal and because 
of an adaptation to the bodies of the cold- 
blooded fish, the bacilli had regained old habits 
of growth at low temperatures and a more 
luxuriant development. 
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A very few years later (1902-1903) medical 
annals recorded another startling discovery. 
F. F. Friedmann told of finding spontaneous 
tuberculosis in the lungs of two marine turtles 
that had died in the Berlin Aquarium. In one 
there was "tuberculosis of the entire right lung 
with large cavities"; in the other, "tubercu- 
losis of both lungs with innumerable miliary 
tubercles and large caseous masses." In both 
were perfectly acid-fast bacilli which in size, 
form and arrangement could not be distin- 
guished from human tubercle bacilli. The 
bacilli were not identical, in Friedmann's opin- 
ion, with Dubard's carp bacilli. He had cul- 
tivated them, and found them very close to 
human tubercle bacilli ; yet, because of having 
resided in the turtles, changed in several im- 
portant particulars from real bacilli. To use 
his words, they were "real, only wonder- 
fully weakened tubercle bacilli" (echte, 
nur wundersam mitigierte Tuberkelbazillen ) . 
Whence did they originate? From an atten- 
dant who fed the turtles and who was suffering 
from a tuberculosis of both lungs. Here again 
the discoverer believed that he was in posses- 
sion of acid- fast bacilli — of tubercle bacilli 
which, because of having resided in the cold- 
blooded animal body had undergone changes 
which amounted to partial reversion to original 
type. 

In 1904 Rupprecht brought forward still an* 
other form of acid- fast bacillus, isolated from 
a cold-blooded animal. In a frog he found 
what he interpreted as real tubercles and in 
these tubercles were acid-fast bacilli of much 
less marked acid- fastness than were Dubard's 
and Friedmann's bacilli. He, therefore, con- 
sidered them a distinct variety. 

There thus grew up a separate group of add- 
fast bacilli, made up of Dubard's carp bacillus, 
Friedmann's turtle bacillus, Rupprecht's frog 
bacillus and the several snake bacilli which 
were never isolated ; and this group was vari- 
ously called the cold-blooded tubercle bacilli or 
the p send o tubercle bacilli. The enormous 
amount of work that has been done on these, 
the numerous speculations and theories this 
work has engendered, the high hopes that it 
has aroused and the bitter disappointments 
that later investigations brought in their train, 
are all part of the tuberculosis story of the 
last quarter century, and will be touched upon 
in later sections of this essay. 

Meanwhile, acid-fast bacilli were being 
found in other materials and places. As soon 
as the tubercle bacillus was discovered and 
the methods of detecting it in infected ma- 
terial became common knowledge, there natur- 
ally arose tremendous eagerness to bring to- 
gether all the etiological evidence that was 
possible. The first most obvious and easiest 
thing to discover was where tubercle bacilli 
commonly occurred; for, thirty years ago, 
where tubercle bacilli lurked spelled where dis- 
ease originated. Hands, lips, nostrils, beef, 
pork, mutton, eggs, milk, butter, cheese and the 
greatest variety of articles, all came under bac- 
teriological examination. And at the time bac- 
teriological examination meant for the most 



part merely the microscopic inspection of a 
stained smear or section or swab of the sus- 
pected material; for, since, with one or two 
exceptions, tubercle bacilli were the only acid- 
fast bacilli known, the detection of the latter 
was practically proof positive evidence of the 
presence of the former. 

It became so common to find acid- fast ba- 
cilli, interpreted usually as tubercle bacilli, in 
butter, that, by the advice of public health 
authorities, butter as an article of diet bade fair 
soon to be taboo. But in the fruitful year of 
1897, two observers, working independently of 
each other, reported finding in butter acid-fast 
bacilli which were not tubercle bacilli. 

Petri was the first to announce the occur- 
rence of non-pathogenic acid- fast bacilli in 
butter, — tubercle-like bacilli, growing rapidly 
at low temperatures and bringfing about only 
minimal lesions when inoculated in large doses 
into guinea pigs; but the work of Lydia Ra- 
binowitsch was the more complete and there- 
fore the more convincing. Lydia Rabinowitsch 
had been a pupil of Koch and had also been 
connected with the Women's Medical College 
of Philadelphia. She examined 80 samples of 
butter obtained in the markets of Philadelphia 
and Berlin. In them she found no real tubercle 
bacilli, but in 28 per cent of the specimens she 
did discover acid-fast bacilli which were of 
questionable pathogenicity for guinea pigs and 
of none whatever for rabbits and white mice. 

A number of other investigators reported 
similar observations later ; and, besides the but- 
ter bacilli of Petri and of Rabinowitsch, the 
literature came to record those of Korn (two 
varieties) of Cogg^, of Markl, of Binot, and 
of Maria Tobler (varieties I, II. Ill, IV and V 
of Tobler). 

Moreover, in searching for acid- fast bacilli 
Alfred Moeller did not confine his attention 
to plants and grasses. In 1897 he isolated non- 
pathogenic forms from the dung of cattle and 
called this microorganism the Mist (dung) 
bacillus ; and those familiar with the literature 
recalled that in 1892 Garth had seen similar 
acid- fast bacilli in cattle dung, while in 1895 
Severin had observed the same forms in the 
dung of horses. Moeller also isolated non- 
pathogenic acid-fast bacilli from milk, a de- 
monstration which pointed out that, before 
milk could be definitely proved to be tubercu- 
lous, something more than the mere detection 
of fuchsin-retaining rods in smears was neces- 
sary: animal inoculation must also be per- 
formed. 

It thus became plain that, besides tubercle 
bacilli, we must also reckon with a number of 
practically harmless acid-fast bacilli which 
were widely distributed in nature. These fell 
roughly into three main groups: (1) those 
occurring free in nature, like the two types 
of timothy bacilli, isolated and described by 
Moeller; (2) those occurring in association 
with healthy animals, particularly cattle, like 
the dung bacillus, the milk bacillus and the 
several butter bacilli ; and (3) those of the 
cold-blooded animals. 
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Yet, from time to time, harmless acid- fast 
bacilli were being described as occurring in 
man, both in a state of health and in non- 
tuberculous disease. In 1884, Sigmund Lust- 
garten, then in Vienna and later to come to 
New York to take his place as an eminent 
syphilographer and dermatologist, startled the 
world with the announcement that he had dis- 
covered the bacillus of syphilis, that it was an 
acid- fast microorganism similar to the tubercle 
bacillus and that it occurred in the lesions of 
syphilis and under no other conditions. The 
next year, however, two Spanish investigators, 
Alvarez and Tavel, proved that Lustgarten's 
bacillus occurred in many healthy persons, al- 
together apart from syphilis. It has ever since 
been recognized as a definite non-pathogenic 
acid- fast form and has gone under the name 
of the smegma bacillus. Bienstock and Gott- 
stein described harmless acid- fast bacilli in the 
ear wax and Karlinski in the nasal mucus 
of healthy people. The number of acid- fast 
microorganisms that have been observed in 
diseased human beings who were definitely 
shown not to be tuberculous is large. They 
have been found in the faeces of a patient with 
typhoid fever (Mironescu), in diseases of the 
uro-genital system (Dietrich, Stolz, Czaplew- 
ski, etc.), and in certain lung affections, par- 
ticularly gangrene (Zahn, Pappenheim, Fraen- 
kel, Mayer, Rabinowitsch). 

The more significant discoveries of the non- 
pathogenic acid-fast bacilli were nearly all 
made in or about the year 1897 — at a time 
when experimentation on active immunization 
against tuberculosis had become very active. 
The finding of these microorganisms gave a 
tremendous impulse to immunity work ; for, as 
has already been mentioned, the ideal of im- 
munization is protection by the use of a bac- 
terium which is closely related to the causative 
agent of the disease to be guarded against yet 
which is harmless for the animal on which it 
is to be employed. At the time it seemed as 
though several of these acid-fasts were about 
to fulfill both these requisites. It, therefore, 
became imperative to discover, if possible, how 
closely related they were to one another and 
to the tubercle bacillus, and to determine 
whether they were capable of producing dis- 
ease in man and animals or were certain to 
remain innocuous under any and all circum- 
stances. It was no less important to make 
certain whether transmutation of one form to 
another were possible, that is, whether, under 
any conditions timothy or fish or turtle bacilli 
could be transformed into human or avian 
bacilli, or whether human bacilli were really 
capable, as Dubard and Friedmann averred, 
of being changed into cold-blooded forms ; and 
again, whether such a change would be per- 
manent or whether a human bacillus, having 
become a cold-blooded bacillus, could be trans- 
muted back again into a human bacillus. All 
these questions crowded fast upon one an- 
other as scientific problems to be answered; 
answered, that is, in only one way, and that 
^ by experiment — before one could be justified 
in using these various new bacilli as immun- 



izing agents, even though it could be proved 
that they really did confer protection. 

Now, every investigator, animated, no doubt, 
by the pride and sense of proprietorship over 
the germ which he had brought to light, was 
strong in his contention that his own particu- 
lar bacillus was a distinct variety, which pos- 
sessed certain peculiarities that marked it off 
from the germs turned up by other men. It 
was thus with Dubard, with Friedmann and 
with Rupprecht. An outside observer might 
suggest that the fish bacillus, the turtle bacillus 
and the frog bacillus were all one and the 
same germ found in different animals; the 
discoverers would have none of such reason- 
ing, nor would they hearken any more sym- 
pathetically to the opinion that cold-blooded 
bacilli might possibly be timothy grass bacilli 
which had become attached to animals whose 
normal habitat is the grasses and the rushes. 

Again, it was certainly reasonable to assume 
that timothy, dung, milk and butter bacilli 
were really one single form found in several 
places. If cattle fed on grasses that contained 
acid-fast bacilli — and cattle surely did ingest 
such grass — the latter were certain to appear 
in the dung of cattle — hence the Mist bacillus. 
And if acid-fast bacilli were a part of dung — 
and nobody denied this — they were certain to 
be carried over into milk now and then; and 
once in milk they would turn up in butter. 
Yet the difficulty of getting agreement on the 
idea that these several forms were identical 
may be better appreciated when one remembers 
that the various discoverers of the several 
butter bacilli pleaded individuality for their 
separate germs, and that Maria Tobler herself 
described five distinct types of butter bacilli. 
Indeed, the unprejudiced and more detached 
observer could only come to one of two con- 
clusions: either that the matter of non-patho- 
genic acid-fast bacteria was chaos or that the 
investigators were studying the same types of 
micro-organisms under different conditions or 
in different phases which deluded them into 
believing that the small part of the cycle which 
was disclosed to them was really the entire 
life history of the germ. 

The writer has come across at least forty 
different acid-fast bacilli, exclusive of tubercle 
bacilli, that have been described. The more 
important of these he has touched upon in 
this essay, paying attention almost exclusively 
to the subject of their occurrence and the 
circumstances of their discovery. The more 
important — he is almost tempted to say, the 
more fascinating— parts of their story, that is, 
the experimental work that aimed to deter- 
mine their relationships, the evidence for and 
against the likelihood of transmutation which 
this work brought to light, and the results of 
attemps at immunization, remain to be told; 
and it will be his task to attempt to unfold 
these phases of tuberculosis investigation in 
the forthcoming sections of this essay. 
(To be continued) 
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Mr. I. N. Different is Double Grossed 

By MARION McCANDLESS, Pinckneyville, III. 

Editorial Note: The accompanying playlet by Miss Marion McCandless was 
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St. Louis, before the members and delegates at the annual meeting of the National 
Tuberculosis Association, and was received with great enthu^siasm. The characters 
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Modglin, Wilson Roe, Lillie Reidelberger, Elisabeth Blough, Leona Horner, 
Maxine Heisler and Harris Malan. In presenting the play Miss McCandless was 
assisted by Miss Mabelle Fallon and Miss Elva Schaub. The play is printed in 
the Journal of the Outdoor Life for the convenience of those who wish to pro- 
duce it elsewhere. There are no copyright or other restrictions upon its presenta- 
tion, 

A number of reprints of the play will be made. Those wishing any consider- 
able number of the reprints should order them immediately. 

so much need a new house, but I can't help 
feeling that we ought to try to do something 
for him. {Very wistfully.) 

MR. D. — But I don't see what we could do 
for him. You ought to know by this time, 
that children are either sickly or well, as 
Providence wills it. Of course, calves has got 
to be raised careful — for they're worth money, 
but children will just grow if you let them 
alone, 

MRS. D. — But you didn't figure things that 
way when that calf broke its leg last summer. 
You got a doctor mighty quick then. 

MR. D.— Well, I reckon I did! That calf 
was worth $150, and got well, too. 

MRS. D. — (shaking her head sadly) — It 
breaks my heart to see Paul so sickly and 
lonely, and not able to get about much like 
other children. 

MR. D. — (rather impatiently) — Where is the 
child this morning, anyway? I haven't seen 
him since breakfast. 

MRS. D. — I guess he's in the kitchen 
reading the Sears- Roebuck catalog. I do 
declare we ought to get a book or two for 
that child to read. That's all he wants to 
do, and he is only in the fifth grade, too. 
He has missed so much schooling that I 
don't see how he can read as well as he does. 
(She looks back toward kitchen.) Come here, 
Paul. You'll hurt your eyes in that dark 
kitchen. (Turning to Mr. D.) You know 
how dark that kitchen is, since we had to put 
up pasteboard in place of the broken glass, 
to keep out the air. We ought to have that 
fixed. (Paul walks in, carrying catalog, and 
sits down beside his mother.) 

MR. D. — (disgustedly) — I told you before, 
that I can't spend any more money on this 
house until I get that barn paid for. You 
must remember I've got registered stock out 
there. (Turns to Paul.) Let's see that cata- 
log. Son. I want to order some repairs for 
my milking machine. (Paul gives book to his 
father and they turn the leaves.) 



Characters 

Mr, I. N. Different — A farmer. 

Mrs. Would B. Different — His wife. 

Paul — Their son. 

Modern Health Crusader. 

Parent-Teacher Association.* 

Mrs. Public Opinion. 

Miss Community Conscience 

Disease. 

Health. 

Unhappiness. 

Happiness. 

Idleness. 

Play. 

Note. — If desired, the child who takes the 
part of Disease in Act I may impersonate 
Health in Act II. The same applies to Un- 
happiness and Happiness, and to Idleness and 
Play. 

ACT I 

Scene: Dining room of farm house. Red 
tablecloth and lamp on table; also alarm 
clock. Mr. Different reading paper. Mrs. 
Different rocking and knitting, with work- 
basket on floor beside her. 

MR. D. — (looking up from paper) — It seems 
to me there is a powerful lot of foolishness in 
the papers these days, Mother. Here is a 
piece about saving the babies ! Humph — they'd 
better tell us how to get rid of chinch bugs 
or what to feed calves ! 

MRS. D. — (meekly) — Yes, that's the way 
you've always looked at things. Father; but 
I've been thinking a lot lately about how little 
we do for our children, and how much we 
worry about that stock. Since you built that 
new barn, our house seems so small and 
crowded that I often wonder how I ever raised 
my family in it! Of course, now that they 
are all grown and married but Paul, we don't 

• Anv other strong local organization may be sub- 
stituted for the Parent-Teacher Association. 
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PAUL — I wish you would order that pretty 
red sled on page 72 for me. I never had one 
in my life, and it will be winter in a month 
or two. {Hopefully.). Can't I have it? It's 
only $3.98. 

MR. D. — {shaking head emphatically) — No, 
indeed; I can' spare money for that — now, 
-anyway. What would you do with a sled? 
{Rather harshly.) 

{Mrs. D. walks back to table and puts 
basket on it.) 

PAUL — One of the boys said he would pull 
me to school if I had one, and I could go on 
snowy days, and — 

MRS. D.^{exclaiming)—\^hy, who's that 
coming this early in the morning? 

PAUL— {looking out)—Ks that old Mrs. 
Public Opinion, who always says I am in the 
way and useless. I wish she'd not come here 
any more. 

{Mrs. Public Opinion enters, looking inquisi- 
tive.) 

MRS. P. O.— Howdy, friends— 

MR. D. — Howdy, Mis' Opinion. Have a 
chair, won't you? 

{Mrs. D. gives her a chair. They all sit 
down.) 

MRS. P. O.— How are you all to-day? I 
was just goin' my rounds to hear the hews 
and get folks' opinions about things, and I 
thought I'd stop in on the way. {She looks 
at Paul, and says carelessly) — Well, well, 
here's Paul up and about to-day. Guess he ain't 
no better, is he? 



{Mrs, D. shakes head sadly.) 

MR. D. — No, and I reckon he never will be, 
either. Me and my wife was jest talking 
about him before you come in. What do you 
think. Mis' Opinion, about all these new- 
fangled notions about "Savin' Babies" and 
"Pro-mo-tin' Health"? Ain't we all healthy 
enough, except when we happen to get sick? 

MRS. P. O. — For my part, I can't see any- 
thing in it ! {Looks toward audience through 
her dark glasses.) And it sounds like a lot 
of simpleness to me. I guess people as has 
children ought to know how to raise 'em ! 
{She turns in chair toTvard audience.) My 
mother had ten, and we was warm and cozy in 
two rooms, too. She raised only four of us, 
— you know babies will die, no matter what 
you do — and I reckon we would all have been 
dead if she had had the night air a-blowin' 
over us, and had made us take a bath in 
winter-time like these health cranks want a 
body to do these days! 

MR. D. — {agreeing with vigorous nods) — 
Now that's exactly the way I look at it, too. 
My wife here seems to be gettin' some crazy 
notions in her head these days, but I tell her 
the good old way is good enough for me ! 

MRS. P. O. — {approving with nods) — I 
can't see what people mean — {looking through 
glcisses toward audience) — with all these new 
ideas. But it's funny — {thoughtfully) — my 
daughter. Community Conscience, is dreadfully 
taken up with what she calls "Modern Meth- 
ods," whatever they are, and she says that 
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now that she is grown up she is going to see 
if some things can't be changed. I am not in 
favor of changing things. The human race 
has lived since Adam, hasn't it? 

MR. D. — (looks pleased and nods his head) 
— Now that's exactly my notion about it, too. 

MRS. P. O.— Well, I guess I'll be going. I 
may drop in on my way back home. (They 
all say goodbye as she goes out.) 

PAUL — (looks out as she leaves, and seeing 
someone coming, appears unhappy and afraid) 
— Oh, mother, there they come again. It's the 
same every day, and I can't get rid of them. 
I don't want them to come here any more ! 

(Enter Disease, Idleness and Unhappiness 
as Paul crouches near mother.) 

IDLENESS— (walks over to Mr. D. with 
most lasy attitude and slovenly posture) — 
Hello, Uncle Diff, here we are again to-day. 
I know you're glad to see Idleness, your pet 
nephew, and you seem to like to have us chum 
with Paul. I brought my sister, Unhappiness, 
too, and we thought we would sit around with 
Paul again to-day. He would like to play out- 
of-doors if he could, but I tell him, "Why get 
all tired out, running and jumping, when sit- 
ting is so dead easy? What's the use, any- 
way?" (Carelessly) — I should worry about 
chores and things, — let the other fellow do it. 

PAUL— (rather aggressively)— li I was 
well and strong like other kids I bet I wouldn't 
let you. Idleness, sit with me all the time. 
And I can't get away from Unhappiness, either. 
She even sits on my bed at night when I fall 
asleep, and in the morning I dread to open my 
eyes for I know she is still there. 

UNHAPPINESS— Where else would 1 be, 
I'd like to know! I always go with Idleness 
and Disease and Neglect. Homes like yours 
arc places I like to be in, and since so many 
children are closing the doors in my face, 
these days, I am always glad to go where it is 
so easy to get in. 

DISEASE — Yes, Paul, we have come to 
stay with you. I love children who shut out 
fresh air, good food, and play from their 
lives, and I love them so well that I seldom 
leave them. 

MRS. D. — (looks alarmed and doubtful. 
Holds Paul close to her and looks at the three 
who are standing close together) — I wish you 
all would go away. Can't you see Paul doesn't 
want you? 

(Mr. D. walks around stage and stands near 
his wife.) 

DlSEASE^(with Idleness and Unhappiness 
standing near her)— Why, Mrs. Different, you 
and your husband are parents after my own 
heart. You don't worry your children with silly 
health chores. Bah! I say just let the children 
alone. They'll get along somehow. And what 
if one of my many children, like Scarlet 
Fever or Tuberculosis, should take one of 
your children on a long, long journey? Well 
— (sighs) — ^you can always think you did as 
much as most parents do, and that it must 
have been the doctor's fault. (She looks 
around) — Gracious me — who's that coming? 



(Startled) — Why, do you folks know these 
people ? 

(Enter Modern Health Crusader and Parent- 
Teacher Association. Disease and companions 
crouch on opposite side of stage.) 

M. H. C. — Greetings, friends ! We wish you 
well and have come to bring you Health! 

P. T. A. — Yes, we come as neighbors and as 
friends, to bring you Happiness. 

(Mr. D. looks amazed and disgusted. Mrs. 
P. O. comes in, silently, and they both look 
askance at the newcomers. Mrs. D. and Paul 
look hopeful.) 

M. H. C. — Perhaps you wonder why I have 
come uninvited, but I really belong in every 
home where there are children. I am the 
friend of childhood. I am the happy messen- 
ger to the children of America from the court 
of the richest earthly king. Good Health. I 
am the Modern Health Crusader. 

PAUL — Mother, why that is what I was 
telling you about yesterday. We have his 
picture at school. Teacher wants us to learn 
about chores and things, — but father said I 
had no time for "such foolishness." 

M. H. C.-yOnly those who do not know me 
call me foolish. My great Master is a merrier 
and happier old soul than old King Cole ever 
dared to be. He has riches which gold can- 
not buy, yet which even the poorest child may 
enjoy. In the whispered councils of his court 
I heard of this little boy, and have come to 
bring him health and happiness through our 
Modern Health Crusade. 

PAUL — (eagerly) — Will you show me how 
to be well and happy and take away those 
awful folks? (Points to Disease, etc.) 

M. H. C. — Indeed, I will take them away, if 
you will do your part and play the game faith- 
fully. This is the Great Game of Good Health 
as played by millions of children in America 
to-day. (Hands chore card to Paul.) Read 
these health rules, and tell me you will try to 
keep them, and you will soon see how quickly 
Good Health and Happiness will be your play- 
mates, instead of such companions. (Points 
to Disease, etc., as Paul reads chore cards. 
M. H. C. then turns toward the parents.) I 
have brought with me another good friend of 
children. My Lady Merciful, — the Parent- 
Teacher Association, who often helps me fight 
for health, in her own kind way. She will 
tell you what she can promise Paul. 

P. T. A. — I represent Happy Qiildhood the 
country over, and through me, the hands of 
children are clasped around the whole wide 
world in service and happiness. 

PAUL— (/io/>^/M//y)— Will you allow me to 
play with you, to read books, and learn about 
the great big world? 

P. T. A. — Indeed we will, — and more than 
that. We will have braces fitted for you to 
help you grow strong and well, and if you 
will keep the health chores you will soon find 
your life full of interest and happiness, in 
place of loneliness and unhappiness. 

MR. D. — (Coming forward and taking chore- 
card from Paul. Defiantly.)— WcW, I don't 
know all about this. This is my boy, and I've 



Digitized by 



Google 



MR. I. N. DIFFERENT IS DOUBLE CROSSED 



229 



got something to say about it Paul shan't do 
anything foolish, even if he ain*t as well and 
strong as he might be! (Reads chore-card,) 
Want him to stop drinking coffee, do you? 
Well, what do you want the child to drink, 
I'd like to know? 

M. H. C. — With all those fine-looking cows 
I saw in your pasture I would think your farm 
would be flowing with milk, if not with honey. 
MR. D. — That may be, young man, but my 
registered calves need every drop of that milk ! 
I was raised on coffee, anyhow! (Looks at 
card again, and laughs in sneering way as he 
reads.) "I brushed my teeth after the even- 
ing meal to-day." Humph — who has time for 
such things? Why, I never had a toothbrush 
in my life, and I've got the best fittin' set of 
false teeth in the county. And they don't ache 
either, like my own did ! 

MRS. D.— (a^/>^o/tn^/y)— But, father, let 
him try these things, won't you? Surely our 
boy should have some chance for health and 
happiness in this life. 

(Mr. D. shakes his head and will have noth- 
ing to do with it.) 

M. H. C.~Yes, he shall have a chance, and 
Idleness, Disease and Unhappiness will have 
to hunt other companions, for I am driving 
them from this boy's life to-day. (He walks 
across stage, and with sword drives the three 
from the stage. Mrs. Opinion, who has been 
looking on in disgust all these minutes, goes off 
on opposite side of stage. M. H. C. then turns 
to Paul.) Welcome, Paul, to the Royal Order 
of Good Health, — to the Knighthood which 
fights the battles for children ever)rwhere. 

P. T. A. — (holding hands out in semi-circle, 
as she turns toward Paul and then toward 
audience.) — Welcome, you, too, into the Circle 
of Service, which guards the House of Happi- 
ness. The only way to enter this wonderful 
place is through the door of Unselfishness 
and Thought for Others. We learn to help 
each other, and are happy because we are busy 
and interested. 

M. H. C. — Paul, will you come with us, and 
leam to know the playmates we will give you ? 

PAUL— I should say I will, for those I 
have had have only made me lonely and un- 
happy. (Paul goes out with M. H. C. and 
P. T. A. on either side of him. Mrs. D. looks 
happy, while Mr. D. sh<ikes his head and will 
have none of it.) 

ACT II 

Scene: Six months later. Porch of farm 
house. 

(Enter Play, Happiness, Health and Com- 
munity Conscience, all talking and laughing as 
they come on stage.) 

HEALTH— Isn't it great to have old man 
Different's little boy for our new friend, and 
to have him play with us every day! 

PLAY — (speaking with Happiness) — I 
should say it is! You ought to see him learn- 
ing to know me, and isn't he proud of those 
new braces! Why, the poor kid almost had 



to learn how to play, — he didn't know more 
than a game or two, but we surely are making 
him have a good time, since we come to visit 
him every day ! (Play walks about stage toss- 
ing ball and looking very energetic and full of 
life.) 

HAPPINESS — I have watched him playing 
with you all, and growing brighter and better 
every day. Now, Good Health and I never 
leave him day or night, since the Knight Cru- 
sader and the Parent Teacher Association 
have made him want to be with us. 

HEALTH — Do you know, I have heard of 
this boy, for a long, long time, and have often 
tried to go to him, but what could I do? Not 
a window open, where I could creep in, fried, 
heavy foods and soggy bread in place of the 
milk, fruit and eggs he should have had to 
eat ! He hardly ever went out to play, where 
all healthy children love to be, and where I 
am always waiting to join them! 

MISS COMMUNITY CONSCIENCE— 
(turning to the three) — Now you are just the 
land of playmates every child ought to have, 
and I am happy to see you with Paul every 
day. I like to try the tape on people (pulls 
tape out of case) to see how they measure up 
to standard! We have too many size Z2 per- 
sons in this world, trying to wear the "perfect 
38" garments of parents! I am in the mind 
and heart of every good citizen, if he will but 
take the time to recognize me 

HAPPINESS— (/ooifefw^ out in the yard)— 
Here come Mr. and Mrs. Different now. I 
wonder what they think of Paul and his new 
friends by this time? I hope they understand, 
now, but I am sure they will some day. Well, 
let's go out and join Paul and the other chil- 
dren, will you? (They all go out, talking 
happily about their games, and Mr. and Mrs. 
D. come on from opposite side of stage, talk- 
ing together.) 

MR. D.— But I tell^ you. Mother, I can't 
understand Paul. He ain't himself any more. 
Why, he is as frisky as a healthy colt these 
days. 

MRS. D.— Well, my land, why shouldn't he 
be with those fine new braces which help him 
so much, and all the fun and good health he 
is getting out of the Health Crusade, which 
you always made fun of. He is always happy 
now, and wants me to read to him about 
knights of old and all sorts of things, — and 
first thing in the morning he is out at the 
cistern for that drink of water before break- 
fast. (Shaking her head.) I thought that 
window open in his bedroom would be the 
death of him, this winter, but he never has 
been so well. 

MR. D. — It ain't often / change my mind 
about things, but I declare, this new health 
business has surely upset my thoughts this 
winter. (Scratches his head.) Just think of 
fresh air keeping a body well ! And it don't 
cost anything either. 

MRS. D.— Yes, I think you and old Mis' 
Opinion will both have to change your minds. 
Since her daughter, Community Conscience, is 
grown, she is changing her ideas about a lot 
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of things, I can tell you. Community says we 
haven't any right not to give children a fip^htin' 
chance for health and happiness, and surely 
our boy needed that I She has taken right up 
with those Crusaders, and is making people 
see how very much every child needs them, — 
and some parents too! (Looking accusingly 
at her husband.) 

MR. D. — (looking rather uncomfortable) — 
I would like to see this little Miss Community 
Conscience, who has grown right up under our 
noses, and who is telling us things about rais- 
ing children and neighborhood duties that are 
so downright true they are plumb uncomfort- 
able! 

MRS. D. — (looking out) — I see her now, 
coming up from the orchard with Paul and 
his new friends. 

(Enter Paul, Community Conscience, M. H. 
C, P. T. A., also Play, Happiness and HecUth, 
all talking and laughing gaily.) 

PAUL — (running up to his mother) — Oh, 
Mother, we have had the best time down in 
the orchard! Sir Knight has been telling us 
about how the Crusaders fight germ dragons 
and save children from sickness and death. 
(Turning to his father) I didn't know there 
were so many wonderful things in the world, 
did you. Father? 

MR. D. — No, Son, I can say I didn't, and 
tell the whole truth. 

PAUL — Will you let me lead calves for you 
now, and make money to help other sick chil- 
dren? 

MR. D.— Will I? Well, you just try me, 
and see if I don't. 

PLAY — I tell you, Mr. Different, we are 
having great times with Paul, and we are 
showing him many things. You ought to come 
down to the field and watch us play ball. Why, 
Paul is our pinch hitter, and (apologetically) 
you know I do the running for him, — and we 
brought in a home run yesterday, didn't we, 
Paul? 

PAUL— You bet we did ! 

PLAY — Yes, and he is our best catcher, and 
our team can best 'em all, can't we, Paul? 
(Paul nods "Yes" with great animation.) 

PLAY — I guess we really ought to be down 
there practicmg right now, for the other fel- 
lows are warmin' up. You know we have a 
double-header to-morrow. Be sure to come, 
all of you! Don't forget. (Goes to side of 
stage, tossing ball and looking happy and 
animated.) 

MR. D.— (slowly and half ashamed) ^V^ ell 
friends, I was dead set against all this new 
health stuff, but I'm willing now to say I was 
set dead wrong, and I may as well own up to 
it. I guess you know I've changed my mind, 
when this Health Crusade made me get rid of 
them whiskers I'd had for forty-year! From 
now on, I am going to have time every day to 
help Paul mark his chore cards and do lots of 
things I never could understand before. 
What's more, I am going to sell some of those 
registered calves, that has been getting all the 
milk, and give the money to you, — (looking 



toward M. H. C. and P. T. ^.)— to help other 
children as you have helped my boy. (Turn- 
ing to Community C.) Miss Community Con- 
science, you have made me see that my wife 
was right all along, and I guess I'll have to say 
I've been mighty blind and headstrong. I 
reckon I must have had glasses like your old 
mother had, and I never even knew it. 

COMMUNITY C— I am very happy to 
have you for my friend, for I need men like 
you. People are beginning to know me better, 
since the Crusaders' work has set them to 
thinking. The teachers everywhere have made 
friends for me, through their splendid work 
in the schools, and wlule I am rather a new 
member of society, I am here to stay. 

MR. D.— (looking at P. T. A.)— Every time 
I look at that child I want to thank you all 
over again, for what you have done for him, 
and yet I don't seem to get it said, as I 
want to. 

P. T. A. — It is the children themselves who 
have done this, and just as they adopted 
fatherless children in France and supported 
hospitals for crippled children during the war, 
so now, their service begins at home, and they 
are making fine little neighbors and citizens 
of themselves, as they learn to help one an- 
other. 

HEALTH— (/>M//iw^ her hand on Paul's 
shoulder) — Look at the roses / put in his 
cheeks, and find if you can those companions 
he had last summer. They are all gone and 
in their place. Play, Happiness and I have come 
to stay with him as long as he keeps us by 
being a good Crusader. 

M. H. C. — (joining hands with Health) — 
We are proud of the many children to whom 
the Health Crusade has introduced Health 
and Happiness. We are proud of those bene- 
factors of humanity, who have introduced the 
Crusade to childhood. We are constantly 
sending a wireless of happy thanks to the 
tul>erculosis associations of our great coun- 
try, for their work in bringing Health and 
Happiness to millions of children in America 
to-day. These children are growing up and 
will call them blessed, because they have se- 
cured for children the priceless heritage of 
Good Health and the Joy of Right Living. 

M. H. C— Then come let's set the stage of 
life for— Health, 

The greatest earthly blessing; 

If anybody thinks it's wealth. 

Well, he'd better keep on guessing! 

(Two children — a boy and a girl — step for- 
ward, and recite these lines teasingly to each 
other,) 

GIRL: 

Once there was a little boy, who wouldn't 
breathe fresh air — 

He said his daddy was so rich, he did not need 
to care; 

That Dad could buy him anything, from base- 
ball bats to Health, 
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When, all at once, a great big germ crept up 

to him by stealth. 
You know the rest, the boy was weak, the 

germ was large and stout — 
And disease germs will get you, too, ef you 

don't watch out! 

BOY: 
Once there was a little girl, who wouldn't 

brush her teeth. 
So the germs all went and sat on them, — in 

front, behind, beneath, 
Until those teeth were aching so, the girl just 

yelled and bawled — 
So, after drops and poultices, the dentist then 

was called. 
He brought his shining "pullers," and he 

janked those teeth all out! 

(Boy imitates dentist pulling teeth.) 
And disease germs'U get you, too, ef you don't 

watch out! 
(Children, carrying pennants, all march off 
stage, with music, if desired.) 



Suggestions for Costumes 

MR. DIFFERENT— Overalls, blue shirt, 
heavy shoes or boots, hickory hat, which he 
always wears in the house. In Act I, he should 
have full false whiskers, cariy pipe, etc. In 
Act II, he should have no whiskers, nor pipe, 
but much the same costume. 

MRS. DIFFERENT— Calico dress, made 
with tight basque, buttoned in front; long 
skirt; old-fashioned glasses; gingham apron; 
old ladies' shoes, and knitting. In Act II, 
same dress with white waist apron with wide 
crocheted lace on it. 

PAUL — Neglected and dirty, ragged clothes, 
in Act I. Clean and neat clothing, with braces. 



in Act II. This character makes the play 
rather local, but sickly, undernourished child 
may be used as example, instead of crippled 
child. 

M. H. C. — ^White shoes and stockings, and 
coat, with red bloomers, and white double- 
barred cross on each shoulder of white circu- 
lar cape. Shield, helmet and sword, white or 
covered with tin foil, with cross on each. 
Sword may be made by any boy from lath. 

P. T. A. (Little girl)— Whitt nurse's cos- 
tume with white shoes and stockings. 

MRS. PUBLIC OPINION— Dress made of 
newspapers; pleated skirt and jumper waist; 
cap of paper with toy weather vane on peak; 
blue glasses. 

MISS COMMUNITY CONSCIENCE— 
White skirt, tailored waist with stiff white 
collar and small black string-tie. Carries tape 
measure which winds in small circular box. 

DISEASE — Dark grey domino robe with 
cap; red and yellow spots sewed on to repre- 
sent "breaking out" of disease. Bandage over 
eye; limps when walking, and has dark lines 
on pale face. 

HEALTH — Pretty white summer dress; 
white shoes and stockings; apple green hair 
ribbon and sash, with wreath of pink and 
green flowers on head. 

UNHAPPINESS— Black domino, with lines 
on pale face; weeping and drooping posture. 

HAPPINESS— Yellow organdy dress ; large 
white paper hat; happy attitude, and jumping 
rope or other sign of joy and activity. 

IDLENESS — Slovenly dress; shoes untied; 
lazy posture; slowly whittles stick, etc. 

PLAY — Neat, athletic clothes; sweater; 
sport cap; alert, active manner; carries base- 
ball and has ball glove hanging to belt. 
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THE COMBAKKERS 

With the Help of God and a Little 
New Mexico Sunshine 

B\ PHIL LE NOIR 



WHEN Gen. Catlin penned the title of 
his famous book, "With the Help of 
God and a Few Marines," doubtless 
the thought he meant to convey was that it 
was not only the fighting forces of the 
American army which won those now historic 
battles of France, but that, aligned with our 
legions, there was still another force — a spir- 
itual force — which force had a mighty hand 
in turning the tide of battle in favor of our 
armies. 

And I feel the same way about my little 

friend, Ben . Undeniably a Divine Power 

had a hand in shaping and guiding the cir- 
cumstances and events in this little chap's life, 
so that instead of remaining, as he doubtless 
would have, a hopeless cripple in a big city 
hospital; instead of the road to health being 
closed to him forever, a way was opened up 
through which he was to march a victor in 
his battle for life. 

And Ben says "Me Too" on the same 
thought. He says he always felt that in some 
way, somehow, some time, the tide was going 
to turn in his favor, that he ju&t couldn't see 
how the thousands and thousands of prayers 
which he sent up to the stars every night could 
help but be answered. Sure! the odds were 
against him. Shucks! he knew that, but — but 
to the story: 

Ben was the son of Jewish parents. The 
father was a professor of Hebrew languages. 
With his family, he came to America from 
the then Czar-ruled Russia. Here he found 
the going exceedingly hard. He found it 
harder still when he was forced to give up 



his profession and enter into the commercial 
life of a big city. About that time Ben was 
having the time of his nine-year-old life. He 
was a normal boy — a happy, joyous, care-free 
kid among kids. Then came the terrible pains 
in his hip. He was in swimming at the time. 
Followed erratic attendance at school and 
many, many sleepless nights. Then visits to 
doctors and more doctors; examinations, 
X-rays and more examinations. Finally, the 
verdict : T. B. hip. 

Soon after Ben's schoolmates missed him, 
and the word was passed along that their 
little pal had been taken to the hospital for 
crippled children. For a few days they talked 
of Ben in awed, sympathetic whispers; then, 
youthlike, forgot him. 

Up in the hospital, Ben found a brand-new 
world. He never knew there were so many 
crippled kids in existence. They put him to 
bed and began working on his "bum wing." 
They tried all sorts of "tackle" and casts, 
finally strapping the little fellow to a steel 
frame. There for many weary weeks and 
months Ben remained. 

Of course, being a child, separated from 
his parents for the first time in his life, 
thrown among strangers, among suffering, 
crippled humanity, lonely, oh, so lonely — of 
course, quite naturally, the poor little chap 
immediately set up a whimpering cry which he 
kept up, of course, dear reader? He did not! 
With what leeway he had from his strapped 
position, he lifted up that sunny little face you 
see in the accompanying photographs, twin- 
klingly surveyed the ward full of crippled chil- 
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dren, smiled, or rather grinned, from ear to 
ear, and then let loose his now famous high- 
pitched battle cry: "Hello kids — how are 
yeh?" And every kid in the Home, the suf- 
fering, the convalescent, found themselves 
shrilling back with one accord: "Hello your- 
self!" 

From that time on Ben was as much a part 
of that institution as the doctors and nurses. 
But don't think for a moment that this little 
bundle of human sunshine confined his joy- 
flinging to the kids of his hospital. He began 
to write letters to his folks and many friends 
— mostly kid friends. The letters radiated the 
sunshine that dwelled in his Spartan heart. 
They had the genuine optimistic ring. One of 
these letters found its way to the Boys' and 
Girls' Page of the Chicago Daily News and 
was published. It attracted the attention of 
the lady editor, and she wrote Ben's dad for 
more messages. So immediately his world 
increased from a few to thousands of kids 
who all needed cheering up, and Ben was 
happy, never really happier in his life, he says. 
It was many months before the kids of the 
Chicago Daily News discovered that the au- 
thor of those cheer-o messages was a cripple. 
"Cheer up," he wrote in a letter to the Belgian 
war children. "You kids think you are having 
a hard time over there, but, gee! you should 
see some of us American Idds over here in 
this hospital." 

There was another letter, too, much worth 
mentioning here. At the Home, Ben struck 
up a palship with a little old red-headed Irish 
boy by the name of John Finnegan. John's 
case was closed. He had but a few months 
to live. The little chap suffered intensely, and 
Ben, knowing this, kept bombarding John with 
his Pollyanna notes. John grew worse, and 
they took him from the ward. When the time 
came for Ben to leave the Home and the city, 
he sent a farewell note to his chum. This is 
what John wrote back: 

"Dear Ben : 

"Your letter sure cheered me up. You don't 
know how good it made me feel these dark 
and gloomy days when the sun hides its face 
for shame and the wind groans. Good-by. 

"Your pal, 
"John." 

Quickly now the scene shifts to far-away 
New Mexico. Down there a San doctor had 
achieved some wonderful results in the treat- 
ment of pulmonary tuberculosis with radio- 
therapy-sun baths. He was very anxious to 
try the treatment on other tuberculous forms, 
such as bone infections, and he commissioned 
his associate, when that gentleman visited the 
big city, to procure such a case and if possible 
bring it to New Mexico for treatment. 

Now, movielike, we flash back to Ben at 
the Home. His dad is seated at the bedside. 

"Ben," said he, "how would you like to go 
to New Mexico?" 

'To where?" 

Ben says that at the time he didn't know 
whether New Mexico was the name of a flea 



or what, but, he solemnly avers, he felt, deep 
down in his heart, that his hunch that some- 
how, in some way, some time the tide was 
going to turn in his favor, was about to ma- 
terialize — that his dreams were about to come 
true. 

His father explained where New Mexico 
was, all about it and the object of the trip. 
Then, through his tears, for the Jewish boy 
loves his home above all earthly things, Ben 
bravely told his dad "he believed it would be 
best that he go"; and soon, steel frame and 
all, the little cripple was safely tucked in a 
Pullman berth and speeding toward the Land 
of Sunshine. 

Ben arrived at the New Mexico San on the 
smile. They put him in a comfortable, airy 
cottage. Once again he found himself in an- 
other world, a world this time composed of 
grown-ups, and the kindliest of folk, all will- 
ing to do anything on earth for him. The 
San doctor and his charming wife treated the 
little fellow as their own; and Ben told his 
star-pals that first night that his hunch was 
working out just fine. 



Each day the nurse trundled the cripple on 
his steel frame to the solarium, and there for 
hours the actintic rays of the sun began to 
get in their miracle work. The T. B. hip re- 
sponded to the treatment. The combination 
of sunshine radiating from Ben's happy soul 
and the flood of sunshine from the heavens 
pbove was too much for the old T. B. germ, 
and the hip began to heal. 

All the time Ben's cottage rang with his 
joyous, contagious laughter. Folks visited 
him just to see the little fellow smile, and they 
came not only from the San, but from the 
nearby city as well. Patients who were "down 
on their luck" — blue — were steered into Ben's 
room, and always they emerged radiant and 
uplifted. 

Then came the golden days of convales- 
cence, that great morning when he sat straight 
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up in bed for the first time in three years 
and viewed the world as from a mountain 
top, and that other grand day when they lifted 
him from his steel frame and sat him on a 
chair. And at last that great, grand, glorious 
evening when, at sunset time, they wheeled 
him out into the open and he beheld for the 
first time the beautiful surroundings of his 
New Mexico home. There below him, two 
miles away, was the quaint old city, before 
him unfolded vistas of rolling plain and 
prairie, there could be seen flocks of grazing 
sheep, and 'way oflF in the hazy distance the 
mountain peaks still wearing their nightcaps 
of winter snow. And there, lookit! quick! 
a streak of creeping black smoke, miles and 
miles and miles away, which Ben was told 
came from the railroad train on its way back 
to the big city, and on which, he was also 
told, if the miracle of his cure continued, he 
would be riding at no great distant date. Ben 
saw and shrilled and shouted and sang and 
cried — cried for the sheer joy of being alive, 
at seeing once again a world which at times 
he sort of wondered, secretlike, might be lost 
to him forever. 

Then followed months and more months 
of sunbaths and lonely hours on his steel 
frame. But letters were still flowing from 
his smiling pen, letters to his parents, his pals 
and the thousands of kids who read the Chi- 
cago Daily News. And manv. many, letters 
came to Ben from all parts of the United 
States, mostly from boys and girls, thanking 



him for his cheerful, helpful messages. Then 
came that Lazarus-like day when Ben's new 
pair of legs arrived — his crutches. Followed, 
of course, many falls and bumps, and then 
the sight of what looked for all the world 
like a human grasshopper, hipperty-hopping 
all over the San grounds, up steps into build- 
ings, over the hills, across the arroyo, and 
into the auto to be whisked down town, there 
to hipperty-hop into the stores and the in- 
evitable objective of all such trips, the movie 
theater. And always smiling, laughing, sing- 
ing, whistling and shouting his battle cry: 
"Hello, hello! How are you? Me." I'm 
fine! I'm fine!" 

So that's the story of Ben, son of sunshine, 
Ben the cripple boy, whose star prayers were 
answered, and whose dreams came true. At 
this writing he is attending school and pick- 
ing up the lost threads of that life. He is 
playing baseball, marbles and the other almost 
forgotten kidhood games. At the commence- 
ment, Ben is to make his bow as a real-for- 
sure actor. Yep, he's to be a regular Wild- 
and-Woolly-Westem sheriff, "Virginian" hat» 
red bandana and all. 

This fall Ben goes back to his people, to 
his father, his mother, his brothers and his 
now near-grown kid pals. He goes back — 
read it well — zvithout his crutches. He goes 
back after four years of battling, victor, a 
victor with the help of God and a little New 
Mexico sunshine. 



The Outdoor Sleeper 

By FRANK T. KOONS, BalHmore, Maryland 



(Continued) 



CHAPTER VIII 
Winter 



Summer approaches with "as light a footstep 
and as joyous a glance" as if peace still smiled 
throughout the world. Midsummer comes and 
goes. Billowy fields of wheat, lately* rippling 
like a sea of amber in the sunlight when the 
morning breezes played across its yielding sur- 
face, have disappeared before the onward 
advance of the reaper whose crooning song 
is heard no more within the land. 

Black-eyed Susan blazons her State* colors 
of sable and gold upon the hillside; the Har- 
vest Moon completes her mellow reign; 
goldenrod decks the fields with its gleaming 
plumes; the privet hedge takes on a sheen 
of olive-bronze; and almost before we know 
it, the sprightly little snowbird, "chirping 
courier of the cold," appears on the scene, 
and the prudent man, taking its warning hint, 
begins to make his winter preparations ac- 
cordingly. 

When the harvest' days are over and the 
tentlike shocks of corn are stacked in regular 

• Maryland. 



rows in the fields, the acquisitive squirrel and 
his smaller brothers, the frisky red chickaree 
and the mischievous chipmunk, acrobats of 
the woods, with their long, bushy tails arched 
above their backs, are observed frolicking 
amidst the autumn foliage, hopping from limb 
to limb and tree to tree as they seek their 
winter supply of acorns, nuts and other food 
to be safely hidden away before the snow flies. 

When the "frost is on the punkin and the 
fodder's in the shock," the white and golden 
yellow wealth of the cornfield in pvramidal 
heaps may be seen for a day or so drying in 
the sun and air preparatory to being sent to 
the mill or stored away in the granary for 
future use. 

Winter wheat, planted in September, also 
rye and barley, are covering the hillsides with 
a bright green coat, forming a charming con- 
trast to the brown, fall-plowed land — a pleas- 
ing panorama which remains until the verdure 
is covered by its snowy blanket. 

The green of the fall-planted grain, supply- 
ing the loss of summer's verdant hue, repre- 
sents the last stand of the warriors in the 
trenches against their common enemy, gruff^ 
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old Winter ; and they valiantly hold the battle- 
field against his rigorous, icy assaults until 
relieved by the victorious reinforcements 
whose legions appear in the spring. 

Had the northern poet lived in Maryland 
instead of New England, we might have lost 
his well-known autumn description, beginning, 
*The melancholy days are come, the saddest 
of the year, of wailing winds, and naked 
woods, and meadows brown and sere," for 
south of Mason and Dixon's line the poem is 
not quite true to life until later. Here Indian 
summer often lingers until Thanksgiving, and 
while the woods, after the glorious tinting of 
October, eventually become "naked, brown and 
sere," the despoliation is often not complete 
until preparations have begun for the Christ- 
mas festivities, early in December. 

The bard who penned, "The trees against the 
leaden wintry sky are silhouetted, grim and 
gaunt and bare," exceeded his poetic license. 
Grim and gaunt some of them may be at that 
time, but by no means bare, for but little ob- 
servation is needed to disclose that nearly all 
the branches and twigs throughout fall and 
winter are studded with buds formed in the 
summer when the trees began to shed their 
leaves. 

This fact the knowing farmer and the hor- 
ticulturist use as a basis in making their pre- 
dictions for next year's crop of fruit, these 
hardy buds remaining unharmed through all 
the snows of winter and bursting forth into 
color, bloom and fruition the following year. 

A conspicuous example may be seen in the 
shapely horse chestnut, its large, pointed, 
brown buds, formed at the tips of the twigs, 
being seen throughout the fall and winter un- 
til they unfold in the spring and blossom forth 
into showy, creamy or pink flowers somewhat 
resembling hyacinths. 

The yellow poplar or tulip tree is another, 
its hundreds of light-colored buds somewhat 
smaller than a hazel nut, formed during the 
previous summer, developing in the spring into 
creamy-white and yellow chalices tinged with 
orange all around the petals of its cuplike 
flowers. 

The winter tree blossoms of the water-loving 
alder may also be cited, their long, brown 
bunches of so-called catkins, carrying their 
pistils and stamens in separate groups, dan- 
gling naked over the side of the stream all 
during the cold weather until they expand 
with the first warmth of March and April. 

Hood, having in mind the late days of an 
English autumn, referred to its final month 
as "no sun, no moon, no mom, no noon — 
November," a condition which sometimes pre- 
vails here, but such objection cannot as a rule 
be urged agrainst December, at which time the 
air is usually cold and crisp, the transparent 
clarity of the atmosphere enabling one to view 
the magnificent pageant of the stars at night 
in all their glittering brilliancy. 



After enjoying the nip and tang of the late 
autumnal air, our sleeper one night had re- 
tired to within the innermost protection of his 
outside sanctum, for the weather man had 
predicted falling weather. About nine o'clock 
he had breathed the modem version of the 
benediction pronounced by Don Quixote's 
squire, 

"Blessings on him who first invented sleep- 
in the open air," 
and had sunk into peaceful slumber. 

The scene that presented itself to his view 
upon arising the next morning may be best 
realized by invoking the beautiful word pic- 
ture of Lowell: 

The snow had begup in th^ gloaming. 

And busily all the night 
Had been heaping field and highway. 

With a silence deep and white. 
Every pine and fir and hemlock 

Wore ermine too dear for an earl. 
And the poorest twig on the elm-tree 

Was ridged inch deep with pearl! 

Winter had come at last; and after the 
snow had been removed from the porch the 
sleeping couch was again rolled outside for 
another night's rest beneath "the bright stars, 
which Night's blue arch adorn," for he had 
leamed that it is never too cold to sleep out- 
doors, the axiom being the colder the better. 

An exquisitely dainty winter scene, which no 
artist's brush has succeeded in adequately re- 
producing, is afforded at infrequent intervals 
when after a light snow there has followed a 
short rain, freezing the surface of the snow 
on the twigs and branches of the trees. The 
ice-incrusted limbs then receive another light 
covering of snow, giving them a fluffy, feath- 
ery appearance as the pendent branches bend 
down and over with the weight of the triple 
precipitation. The woods present a fairyland 
aspect, whose beauty to be fully appreciated 
must be seen in the early hours of the day 
before the dainty effect of the last feathery 
coating of snow is dispelled by the rays of the 
morning sun. 

By some the trees in winter are regarded as 
being more attractive than when covered by 
summer's garb, for then, stripped of leaves, 
flowers and fruit, opportunity is afforded to 
admire their unadorned symmetry of outline, 
the delicate tracery of their limbs, branches 
and twigs, and the interesting display of color, 
texture and formation seen in the bark. 

Winter indeed presents no terrors for the 
Outdoor Sleeper, and he welcomes its advent 
with open arms, knowing from experience that 
its days, and nights, are health-laden, more so 
than any other time of the year, and that the 
Bard of Avon correctly appraised its value 
more than three centuries ago when he char- 
acterized it as 

* * * lusty Winter, 
Frosty, but kindly. 
(To he continued) 
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The Place of the Non-Official 
Health Association 



I 



N a recent address, Professor C.-E. A. 
Winslow defines public health as fol- 
lows: 



"Public health is the science and the art of 
preventing disease, prolonging life, and pro- 
moting physical health and efficiency through 
organized community efforts for the sanitation 
of the environment, the control of community 
infections, the education of the individual in 
principles of personal hygiene, the organiza- 
tion of medical and nursing service for the 
early diagnosis and preventive treatment of 
disease, and the development of the social 
machinery which will insure to every individ- 
ual in the community a standard of living ade- 
quate for the maintenance of health." 

In commenting upon this definition, he 
points out that 

"there must be at least the following seven 
types of highly qualified persons in this field : 
the physician, the nurse, the bacteriologist, the 
epidemiologist, the engineer, the statistician, 
and the social worker." In addition to these 
seven, he adds another highly trained type of 
worker, that is, the administrator or executive. 

On the basis of this definition, is it 
possible to evaluate the relative func- 
tions of the public or official agency and 
the private or none-official agency in the 
public health field? 

It should be noted, in the first place, 
that Professor Winslow emphasizes the 



fact that the art of preventing disease 
and promoting physical health and effi- 
ciency comes through organized com- 
munity effort. Psychologically, commu- 
nity effort must be based upon the de- 
velopment of community consciousness, 
and community consciousness grows out 
of an organized and formulated public 
opinion. These things do not develop 
merely from the routine perfunctory 
performance of official duties. They 
come about by the uniting of forces of 
the community following a demonstra- 
tion and an educational campaign that 
stimulates the people to common pur- 
pose and action. 

It is therefore important to note that 
the very foundation on which any kind 
of public health effort must be based 
depends upon private initiative. It is 
the non-official private agency that can 
ignore the restrictions of the office- 
holder and the legal and financial limi- 
tations of the public official, and that 
can pioneer into unexplored fields and 
compel the community to focus attention 
upon a particular need. To the public 
official who endeavors, either for the 
sake of securing additional support or 
for entirely unselfish reasons, to develop 
community consciousness, the ordinary 
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citizen reacts with some such response 
as this : "He is paid to do it." It is ex- 
tremely difficult for the official to set in 
motion those forces that will mass opin- 
ion in a way to form community con- 
sciousness. 

Then, again, by the very nature of his 
position, the public official is apt to lose 
his initiative. As Franklin K. Lane, on 
retiring from public office, recently well 
said: *The ability to take the initiative 
is atrophied by holding office." The fact 
that a public official must always do 
things in the same way, and that he can- 
not go beyond certain definite rules and 
regulations, sooner or later dulls the 
edge of his enthusiasm and puts him 
into a rut out of which it is difficult, if 
not almost impossible, for him to rise 
of his own volition. He must and should 
do those things in the preventing of dis- 
ease and prolonging of life that have to 
deal with certain well-defined and clearly 
delimited functions. Beyond these he 
cannot legally trespass. 

Considering Professor Winslow's defi- 
nition again, the official type of public 
health work will demand physicians, 
nurses, bacteriologists, epidemiologists, 
engineers, statisticians, even social work- 
ers and, incidentally, administrators. 
There is hardly anything in the definition 
that Professor Winslow gives that the 
public official might not do and do well, 
with the exception of the organization 
of community effort on a large and effec- 
tive scale. 

There is still another field of effort for 
the private non-official agency. The 
painful struggles of American commu- 
nities to achieve democracy have neces- 
sitated the development of community 
machinery for criticism of the conduct 
of the public office-holder. Such criti- 
cism may be favorable or unfavorable. 
In either case, the public office-holder, 
whether in health or any other field, 
needs it. If he is wise and appreciates 
the psychology of the ordinary American 
community, he will court such commu- 
nity machinery. This type of machinery 



must be independent of the public office. 
Too close alliance with it deadens the 
very purpose of its existence. The abil- 
ity to support desirable measures and 
action of the public health official or to 
condemn undesirable action or proposals 
of the same official is inherent only in a 
free and independent non-official body. 

Finally, the non-official public health 
agency must find a place in the tying 
together of those multifarious agencies 
that have, simply because of our point 
of view towards community life, devel- 
oped on an increasing scale during the 
last twenty-five years. There is hardly 
a city in America where one cannot with 
relatively little effort distinguish from 
thirty to forty different types of agen- 
cies (not different agencie^, but different 
types of agencies) that are in some way 
dealing with or approaching the tubercu- 
losis problem, whether in the giving of 
relief, or education, or organization, or 
what not. The public health official 
might conceive his office as one round 
which the non-official health agencies of 
the community should revolve, but the 
moment he attempts to tie these non- 
official agencies too closely to him he 
begins to nullify his own usefulness in 
the community and to limit the useful- 
ness of the agencies that he endeavors 
to co-ordinate. These varied activities 
can better be co-ordinated by a non- 
official group which will in turn bring 
to bear the force and influence of the 
health resources of the community to 
the benefit of the public health official 
and of all concerned. 

If the public health officials of this 
country will conceive of their relation- 
ship to the non-official agencies in this 
light, and if the non-official agencies in 
turn will rid themselves of the precon- 
ception that all office-holders are prima- 
rily interested in holding their jobs, the 
development of the entire public health 
movement in the United States will be 
greatly hastened. 



Digitized by 



Google 



2^ 



JOURNAL OF THE OUTDOOR LIFE 



Occupational Therapy and Tuberculous Patients 



{Continued from page 220) 



are being cared for in their own homes. While 
I have been at Kenilworth Hospital in Ashe- 
ville, N. C, I have had the opportunity of 
visiting some of the small sanatoria and con- 
valescent homes in that neighborhood, and I 
have been impressed by the need for the work 
everywhere. I have suggested a visiting oc- 
cupational teacher association, modelled some- 
what on the plan of a visiting nurse associa- 
tion, to make this new curative service avail- 
able for private patients, and small hospitals 
and sanatoria. Such an organization would 
make it possible to provide good teachefs and 
trained supervision, and enable individuals 
and small institutions to employ an occupa- 
tional teacher for a few hours at a time. It 
is my hope that eventually such a visiting 
association will be established in every com- 
munity to bring the benefits of supervised oc- 
cupation not only to our tuberculous patients, 
but to every one who is ill. 

I want to emphasize again the value of good 
design and form and color in all this work, 
and the importance of encouraging careful 
workmanship. Our adult patients, for the 
most part, are working people, mothers, teach- 
ers, men and women from workshops, facto- 
ries, and offices. Under modem conditions of 
specialized labor there is very little opportu- 
nity for self-expression in creative activities. 



The old-time craftsman saw the work of his 
hands from beginning to end. He valued his 
materials and tools. He worked with loving 
care, and the results were good. Some of us 
who have had the privilege of following in- 
dependently an artistic craft, and know the 
genuine pleasure and satisfaction of such 
work, hope that invalid occupations may, in 
time, become the means of bringing to those 
who are ill or exhausted some experience of 
happier conditions of labor than the working 
world affords most people to-day, and more 
appreciation of beauty in the form and color 
of simple thing^, well made. They will return 
to their former occupations with new confi- 
dence and courage, and a wider vision.. 

In closing, may I say to the nurses we need 
your sympathetic cooperation. You can help 
us by showing an interest in what your patients 
are doing, and by keeping always in mind the 
therapeutic purpose of the work, and encour- 
aging them accordingly. I am glad to say that 
nurses, as a rule, warmly welcome the occu- 
pational teacher. We ask you to express your 
appreciation of the value of the work when- 
ever opportunity offers. In this way you will 
assist us in winning ever-wider support, and 
eventually make possible the introduction of 
diversional occupations into every hospital and 
sanatorium in the country. 



The Value of Occupational Therapy in Tuberculosis 
Sanatoria from a Medical Administrative 

Standpoint 



(Continued from page 221) 



lated rooms. We have an adequate equipment 
of working tools; we have instructors who 
select and teach the occupation which meets 
the temperamental requirements of the several 
classes of patients. The patient is assigned to 
the workshop by the physician ; the amount of 
time that he is to ^ve to the work is specifi- 
cally stated upon his exercise card, and when 
that time is up the patient is directed to re- 
port back to his bed. We produce a great 
variety of material for use at the sanatorium 



and a great variety of merchandise. We have 
had no difficulty in securing a ready market 
for everything that the patients can make; in 
fact, we have ofttimes found it necessary to 
discontinue accepting orders in order that 
those who wish to purchase will not be dis- 
appointed because of failure to deliver. On 
the whole, I should dislike very much to super- 
intend an institution treating tuberculosis that 
did not afford an industrial recreation or oc- 
cupational therapy department. 



Courage 

E. W. Nelson, Saranac Lake, N. Y. 



Courage! — What if the snows are deep. 
And what if the hills are long and steep, 
And the days are short and the nights are 

long, 
And the good are weak, and the bad are 

strong ! 



Courage! — The snow is a field of play, 
And the longest hill has a well-worn way; 
There are songs that shorten the longest night, 
There's a day when wrong shall be ruled by 

right. 
So, courage, courage! Tis never so far 
From a plodded path to a shining star. 
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// this department is going to be a success, the editor must rely for about nine-tenths of the contri- 
butions to it from the readers of the Journal. This is your department. The success of it will depend 
upon you. Send in at once your suggestions for making tt go. Anything in the way of games and indoor 
sports that are suitable for diversion and amusement of the ordinary "cure-chaser^ will be valuable. It 
should be borne in mind that the department reaches patients not only in the sanatoria, but at home. 

Checkers, Contributed by Mr. G. P. Corkill, of Columbia, S. C. 



Instruction in Elementary Tactics 
Three kings against two. In the ending, 
three kings against two, the most favorable 
spots for the weaker side are two double 
comers; but the three kings will always win 
when handled correctly. 
Make the play from the following diagram : 
Diagram No. 4 



WM Pi 



WS 



mm M^ A im 



W/W WW^ WM 



' V/m, ^^ mm w/M WM 

\WM WM WM WM 

Mm Ww/ fMi mm 
\MM WM mm wM. 



i©» 



fi ^^ 



^m^wm Si fc 



WM wM. •^ wM mm 



i^ « #J ^ 

WM wm f^ ^ 



% 



mm 



mm wm wm Wm 



Black— Kings, 10-15-19 
White— Kings, 9-27 
In order to win, black must exchange one 
king. If it were white's move, black would 
win easily; but the play is black to move. 
So the exchange is accomplished by: 
Black White 

15-18 27-32 

19-24 9- 5 

10-14 



Threatening 24-27. White can only reply : 

32-28 
24-27 5- 1 

14- 9 
Now, no matter where white moves, the 
exchange can be made. 

In case white does not control the double 
corners, the win can be forced much more 
easily, as any experiment will quickly show. 

Problem No. 3 

By J. P. Reed 

From Hill's Manual 

Position. Black— 1-11-12-19. King, 30 
White— 5-13-17-22. King, 2 



M 






m 



m 
^ wm 



B 






M W> ■ ® » 

W'M ^-^ WW/. W/W> ... WW^ 

I Pi • §1 wm^ m 

w/M Wm WM <m/yy 
WM P^ WM 

m m ^ 



M 



M 



wm 



mm. 






wm 



y,y<'//// 



© 



s, 

m pi 

WM WW?\ 



mm 



i©j 

WM' 



mi 



Black to move and win. 
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Problem No. 4 

Positions. Black— 6- 7-11-14-20 
White— 16-22-24-27 



^M^^^ mk mm. i 




White to move and draw. 

Solutions to Problems No. 1, No. 2 
Problem No. 1 

Position. Black— 6-17-21. King, 7 
White— 13-15-22. King, 30 

Solution. White to move and win. 13-9-6-13- 
30-26-7-2-1 5-10-21-25-26-31-17-26-31-29. White 
wins. 



Problem No. 2 

Position. Black— 2-7- 8-11-16. Kings, 29-32 
White— 6-9-14-18-22-23-25-27 

White to move and win. 
Solution. 18-15-11-18-22-15-29-22-23-18-32-23- 
9-5-2-9-15-10-22-6-5-1-9-18-1-26. 

The following single corner was played in 
the London Wanderers vs. Manchester Central 
Draughts Club match: 



Black- 


-Blakely. 


White 


— Strudwick. 


11-15 


19-16 


13-17 


14- 7 


5- 9 


22-18 


4- 8 


23-18 


3-19 


23-18 


15-22 


16-12 


2- 6 


12- 3 


20-24 


25-18 


11-16 


26-23 


19-24 


6-10 


12-16 


18-14 


6- 9 


3- 8 


13-17 


29-25 


10-17 


24-19 


24-31 


10-15 


9-13 


21-14 


17-21 


8-12 


17-22 


24-19 


6-10 


19-15 


31-15 


15-19 


16-20 


' 25-21 


1- 6 


12- 1 


W wins. 


28-24 


10-17 


31-26 


9-13 




8-11 


21-14 


7-10 


1- 6 





The above was gathered from Hill's Manual. 
A Trap for the Unwary . 



11-15 


6-22 


13-22 


22-18 


26-17 


14-10 


15-22 


11-15 


7-14 


25-18 


28-24 


23-18 


8-11 


9-13 


14-23 


24-19 


17-14 


21- 4 


10-15 


4- 8 


and white 


19-10 


21-17 


wms. 



A Tuberculosis Question Box 

Suitable questions will be answered on this ^agc each month. No treatment will be prescribed nor 
medical advice given for specific cases. Such advice can be given intelligently only by the patient's own 
physician. Address all communications to ''Question Box Editor," Journal of thb Outdoor Life, 381 
Fourth Avenue, New York City. Please write only on one side of paper. Questions received before the 
10th of the month will be answered, if possible, the following month. 



To THE Editor: 

1. Where one has investigated the Thomp- 
son treatment and finds it to do as it claims, 
which is to cure T. B. and diseases of the air 
passages, would it be a grand discovery for 
the treatment of T. B.? 

2. Would this be proof that it is a cure for 
T. B.? Where many patients who were pro- 
nounced incurable cases, hopeless, by T. B. 
doctors, and after taking this Thompson treat- 
ment in a few months are pronounced cured, 
find no walled-up process ready to break 
down, and can return to any climate, or vio- 
lent exercise and still report complete cure. 

3. If this treatment is called a fake, why 
does it consist of a medical board? 

4. Why do the M.D.'s and their families 
use this treatment? 

5. If it does not do what it claims, why 
does it spread so fast? It has gone into 23 
States of the Union since October 1, 1919, 
and also has 23 branch offices in the United 
States. 



6. If it should not do as it claims, why do 
some T. B. doctors tell patients the Thomp- 
son treatment is good, where nothing else will 
do you any good? 

7. And why do some T. B. doctors send 
their patients to the Thompson treatment for 
treatment? 

8. Do you think it would be any harm to 
try this treatment while in first stage? It is 
harmless to living tissue. 

9. W^ould the lungs have a better chance to 
heal if the pus pockets are kept emptied? 

10. Why do the T. B. doctors so oppose this 
new treatment? 

11. Why don't they give it a fair trial and 
see what it is? 

12. Do they oppose this treatment because 
some German, before the war, or some T. B. 
doctor, didn't discover it? 

13. Would they be allowed to use the 
United States mail to claim they could cure 
T. B. if it was a fake? 

I would like to know about these questions 
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as soon as possible. Hope to see your answers 
to them. 

As I am studying or trying to find out all 
I can about this new discovery for T. B., 
would appreciate your help on it as far as 
possible. 

A. M., Miss. 

1 and 2. The Thompson treatment has been 
investigated by responsible organizations, and 
nothing in it found to warrant the belief that 
it has any curative value whatsoever in the 
treatment of tuberculosis. The fact that cer- 
tain patients said to have been incurably tuber- 
culous have claimed to be entirely cured by 
the Thompson treatment does not constitute 
proof that this is a cure. 

3 and 4. The fact that there may be phy- 
sicians among the exploiters of this remedy 
is not proof that it has curative value. 

5. If any company for the manufacture of 
any product has sufficient capital, it can spread 
rapidly for a time. 

6 and 7. We know of no reputable tubercu- 
losis experts who are advising patients to take 
this treatment. 

8. From the reports on the study of the 
treatment we believe it would do no good. 
\Vc do not know that it would do any harm. 

9. Yes. 

10 and 11. Physicians in good standing op- 
pose this treatment because they are convinced 
that it has no value. 

12. No. 

13. We understand this treatment is under 
investigation by the authorities. 



Notes, News and 
Gleanings 

Report of Tuberculosis in Newcastle 

We have received the report of the Tubercu- 
losis Medical officer of the city and county 
of Newcastle-upon-Tyne for the year 1918. 

The uncorrected death rate from tuberculo- 
sis was 203. Corrected for residents of New- 
castle only, the rate was 191. There were 1.6 
cases reported to each death. It is of interest 
to compare this case rate with that for Fram- 
ingham. Before the Framingham Experi- 
ment began the average rate of cases re- 
ported to deaths, for a ten-year period, was 
less than one case to a death. In 1917, as a 
result of medical examination drives and other 
methods of finding tuberculosis cases, there 
were known to be 9 active cases to each death, 
and 21 active and arrested cases to each death. 

The Newcastle report gives the average dur- 
ation of illness as 29 months. The Locke and 
Floyd study in Boston found the average dura- 
tion of the disease to be 25 months, based on 
244 cases. 

In 41 per cent, of the deaths it was found 
that some near relative was suflfering from or 



"Makes Life Worth Living" 



COMPOSURE— 

both physical and mental — greatly aids in the 
physiological process of repair. For the bed 
patient, the convalescent, or the wounded, the 
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wood ratchet and natural wood finish. Com- 
pletely sterilizable. 
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Price of the Sanitary Back Rest is $2.60. 
packed ready for shipment. If your dealer 
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had died of pulmonary tuberculosis. The cor- 
responding figure in Framingham, based on 
the year 1917 and nearly all of 1918, was 14 
per cent. 

The Medical Officer also finds that during 
a period of several years the deaths occur at 
a much younger age when the patient is of 
phthisical parentage. 

One-third of the deaths in Newcastle were 
from non-pulmonary tuberculosis. 

New Health Service Head 
Dr. Hugh S. Gumming, of Hampton, Va., 
has been nominated by President Wilson as 
Surgeon General of the U. S. Public Health 
Service, succeeding Dr. Rupert Blue, whose 
term expired January 15. Dr. Gumming for 
a number of years was quarantine officer at 
Hampton Roads, and recently has been in 
Europe studying typhus conditions there. 
General Blue, who has served two terms as 
Surgeon General, will remain in the Public 
Health Service to continue research work. 

Robert Koch Society Meeting 
The thirty-seventh meeting of the Robert 
Koch Society for the Study of Tuberculosis 
was held on Thursday, January 29, at the City 
Club in Chicago. Among the speakers were 
Dr. Edwin B. Tuteur on "Neglected Oppor- 
tunities in the Therapy of Tuberculosis"; Dr. 
James Britton on "Tuberculosis and Occupa- 
. tion," and Dr. Wilson Ruffin Abbott on "The 
Value of a Diagnostic Clinic to a Com- 
munity." 

New York Association "Bulletin" 
Those who are interested in the fight against 
tuberculosis in New York City will be glad 
to see the Bulletin, the official organ of the 
New York Tuberculosis Association. It is 
announced that the Bulletin, although covering 
a much wider field, will take the place of 
Clinic Notes, formerly published by the Com- 
mittee on the Prevention of Tuberculosis of 
the Charity Organization Society. One of the 
interesting features promised for each num- 
ber of the Bulletin is a brief statistical sum- 
mary of the tuberculosis situation in the city. 

Sanatorium Dramatic Entertainment 
On February 6, patients of the Texas State 
Sanatorium at Carlsbad were entertained by 
the Sanatorium Dramatic Association, under 
the patronage of the superintendent and the 
assistant physicians. The play, "Polly of the 
Follies," was a tabloid comedy adapted from 
the original of that name, and was under the 
direction of Al Phillips, the well-known pro- 
ducing comedian, who collaborated in the pro- 
duction of the original comedy and has played 
a leading part in it all over the country. Mr. 
Phillips is now a patient at the sanatorium. 
This is the second production which the 
Sanatorium Dramatic Association has given, 
and is reported as well worth while and much 
appreciated by patients and employees. The 
association was organized in December, and 
plans to present a playlet about once a month. 
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An all-paper "Bumitol" Cup. 

^^To be Certain — 

Burn-it-Air 

There is only one safe and satisfactory 
method of collecting and disposing of 
SPUTUM, and that is by using paper re- 
ceptacles, nnade for the purpose, which can 
be burned entire with their contents, mak- 
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infection. 

BURNITOL SPUTUM CUPS 
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markable stiffness and rigidity. 
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Shorter Hours in School 

Tuberculosis prevention work demands a 
radical change in the present school sys- 
tem, according to Dr. Henry D. Chadwick, 
Medical Director of the Westfield (Mass.) 
State Sanatorium. The changes advocated 
include more fresh air in the school- room, a 
2j/2-hour day for children in the first four 
grades, and special treatment for the physi- 
cally subnormal children in the grammar 
and high schools. "I firmly believe," said 
Dr. Chadwick at a recent conference held 
under the auspices of the Massachusetts 
State Board of Health, *'that we can do 
more to lower the adult death-rate from 
tuberculosis by proper care and super- 
vision of the child before the age of 15 
years, than we can accomplish with the best 
recognized treatment after that age period 
has been reached." 

Personal Notes 

Dr. A. G. Shortle, of Albuquerque, has 
been appointed a member of the New 
Mexico State Board of Health, to filj the 
vacancy caused by the death of Dr. CJliver 
T. Hyde. 

Ward Bonsall, Associate Director of the 
Department of Civilian Relief of the Ameri- 
can Red Cross, has been appointed Director 
General of the Department, succeeding J. 
Byron Deacon, who recently resigned. 

W. H. Davenport, executive secretary of 
the Niagara County (N. Y.) Tuberculosis 
Commission, has resigned to enter social 
service work in Norfolk, Virginia. 

Dr. Cole B. Gibson has been appointed to 
succeed the late Dr. Dinnan as superin- 
tendent of the Meriden (Conn.) State Sana- 
torium. 

Dr. J. G. Pace, of Lincoln, Nebraska, has 
been appointed superintendent of the Mod- 
ern Woodmen of American Sanatorium at 
Woodmen, Colorado, succeeding the late 
Dr. James Rutledge. 

Dr. Walter H. Brown has been appointed 
associate director of the Department of 
Health Service of the American Red Cross, 
with headquarters in Washington, D. C. 
Dr. Brown is a graduate of Jefferson Medi- 
cal College (1906), and of the School for 
Health Officers of the Massachusetts Insti- 
tute of Technology and Harvard College, 
in 1915. For the last three years he has 
been health officer of Bridgeport, Conn., a 
member of the Connecticut State Board of 
Health and lecturer at Yale University. 

At the recent annual meeting of the In- 
diana Tuberculosis Association, Dr. Gard- 
ner C. Johnson, of Evansville, was elected 
president for the coming year. 

James B. Rawlings has accepted the po- 
sition of executive secretary of the Colo- 
rado Tuberculosis Association, succeeding 
John M. Kennedy, Jr. Mr. Rawlings for 
several years has been executive secretary 
of the Fort Worth Relief Association at 
Fort Worth, Texas. 
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and durability. 
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With Cotton Felt Cushion . 182.00 

With Silk Floss Cushion 186.00 

Send for our illustrated catalog of accessories for 
invalids and convalescents. 
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Colorado School of Tuberculosis 

COLORADO SPRINGS, COLO. 
Second Session September 10th to October 22nd, 1920 

A complete course in Tuberculosis for physicians, emphasizing clinical instruction. 

The facilities of five Sanatoria devoted to the care of tuberculous patients will be available 

for the course. 
Enrolment limited. A few scholarships will be offered. 

Litmrature mailed on requ9Mt to the 

SECRETARY .-. .*. 402 Bums BuUding 



THIS IS ONB MODEL OF THB FAMOUS 

KALAMAZOO SANITARY RECLINING CHAIRS 

for uae in open air. Any position, ranipng from upright to full redininc, may 
be obtained without the use of levers or ratchets of any kind, and with praotxcally 
no exertion on the part of the occupant. Can be used with or without awning. 

Nothing aids the invalid more than comfortable and convenient rest, which Ii 
especially true in tuberculosis. We guarantee these Chairs to be absolutely tiM 
most comfortable Recliniug Chairs in the world, regardless of price. On account 
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"For Lowneu of Humidity and Clarity of Atmosphere Southern 
Arizona Rivals Egyp t."— ENCYCLOPA EDIA BRITANNICA 

The Tucson-Arizona Sanatorium for Tuberclosis 

Tucson, Arizona» 25,000 people 

Accommodations may be had in th« Main Building or in Detached Individual Bi galowi 

qXht finest winter climate in th« United 8t«tM. q^ modem institution for th« Scientific Trw*. 
^Practically no rain in winter. ment of Tuberculosis. 

^Maximum of sunshine (average SOO days each qhq snow 

4 Driest atmosphere. ^ Altitude, 2S69 feet. 

Dr. Jeremiah METZGER, Medical Director 
Dr. EDWARD W. HAYS, AsMociate Medical Director 



PAMSETGAAF SANATORIUM T^b^^!.... 

PRESCOTT, ARIZONA Altitude 5350 Feet 

Pamset^faaf is a quiet cottage sanatorium for the treatment of all forms of 
tuberculosis. It is beautifully situated among the pines in the mountains 
of Northern Arizona, and offers all the advantages of careful scientific 
treatment combined with the pure invigorating air of the Southwest in 
the midst of attractive surroundings. Especial facilities for sun bath treat- 
ment. Write for illustrated booklet 

JOHN W. FLINN, M.D., Medical Director 
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Are We Teaching 
Our Children to Be Invalids? 

pERHAPS not, but how much attention do our 
^ schools give to teaching our children the rules of 
health, by which they may avoid tuberculosis and 
other preventable diseases? 

The average schoolbook on arithmetic, geogra- 
phy or what not costs $1 or more. It improves the 
child mind, but does nothing to secure for him that 
greatest of all assets — Good Health. 





For less than five cents a copy school children can be sup- 
plied with the HEALTH FIRST READER, which teaches 
not only the physical rules, but the psychology of health as 
well. 

It is the recognized child's book on good health; endorsed 
by the National Tuberculosis Association and many of the 
foremost men and women in the anti-tuberculosis movement. . 

It is already in use in the schools of Washington, D. C. ; 
Rochester, N. Y.; Philadelphia, Pa.; Cincinnati, Ohio; Bir- 
mingham, Ala.; Memphis, Tenn.; Des Moines, Iowa, and 
many other cities. 

■^ Send ten cents in stamps for sample cop}^ and price list 

The Strobridge Lithographing Co. 



112 West Canal Street 



Cincinnati, Ohio 
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YOUR OPPORTUNITY 



To earn money for your local or- 
ganization. 

Set your Junior Organization to work 
selling these attractive and 
useful books of labels. 

Every Housewife will purchase from 
one to a dozen of these handy 
books at 10 to IS cents each. 

Put up in packages of 100 books. 
100 Postpaid $5.00. 

1,000 Postpaid $45.00. 

CASH WITH ORDER 

Eureka Specialty Piinting Co. 

SCRANTON, PA. 
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Relationship of the Doctor and Patient 
in the Treatment of Tuberculosis 

BY MAJOR H. E. WHITLEDGE, SURGEON-IN-CHARGE, U. S. f^UBLIC HEALTH 
SERVICE HOSPITAL NO. 46, DEMING, NEW MEXICO 



IN view of the greatly increased interest in the 
treatment of tuberculosis in this country and 

the establishment of many new hospitals 
by the Government, as well as by States, coun- 
ties and municipalities, also in view of the fact 
that many medical men are entering this as 
a new field of experience, the following con- 
tribution, written in response to an order of 
the commanding officer of U. S. A. General 
Hospital No. 19 at Oteen, North Carolina, 
may be of interest to some of those who are 
just entering the work. The purpose of this 
paper is to emphasize one of the four cardinal 
factors in treating the soldier for tuberculosis 
in an army hospital. 

It has been generally conceded in private life 
that the three things most important in the 
treatment of tuberculosis are, in the order of 
their importance, rest, fresh air, and food. In 
the army hospital the situation is very different 
First and above all others should be placed 
the ward surgeon, and then follow in order, 
rest, fresh air, food. To these may be added 
many more, but we are most interested in the 
ward surgeon and rest Fresh air in abun- 
dance is furnished in almost every clime under 
the sun by the Creator, and the other things 
by Uncle Sam, powers over which the ward 
surgeon has little control. The ward surgeon 
too often does not realize his own importance ; 
he has received such little consideration in 
connection with matters of importance that it 
has never occurred to him that the success of 
the institution is in any way dependent upon 
him, nor that the benefits have been attained 
more as a result of his efforts than through all 
other influences. 

While it is the pride of every man connected 



with Oteen that it justly lays claim to being 
the greatest institution of its kind in existence, 
few have stopped to figure out, to whom the 
credit belongs, what treatment has been the 
most beneficial, what our most potent remedy, 
through what influences we have helped these 
restless, discontented, involuntary patients. 

In the past f ew^ weeks, we have heard much 
of rest, fresh air, food, statistics, sanitary 
measures, hospital regulations, propaganda of 
various sorts and kinds, all of which we know 
and appreciate as most valuable adjuncts. We 
all know the value of this wonderfully 
equipped institution. We have heard from al- 
most every direction the praises of otjr labora- 
tories, and the fame of their chief is known 
to almost every man in the army. We have 
had our labors much relieved by our compe- 
tent nurse corps. Our patients have been com- 
forted, entertained and instructed by our aides. 
The Red Cross, the Y. M. C A., the K. of C. 
have been of incalculable assistance to us. We 
have had these auxiliaries administered by one 
who is in every way fitted for the position he 
holds. Yet with all these essentials the in- 
fluence of greatest weight is that of the ward 
surgeon. 

The sick soldier without exception consults 
first his ward surgeon. His ward surgeon is 
his doctor, his adviser, his hope of cure as well 
as his hope of discharge. His rest, his im- 
provement, his contentment, his mental atti- 
tude are dependent upon his ward surgeon. 

Since all these responsibilities rest upon this 
one individual, would it not be wise first to 
direct our attention to him? Assuming that he 
has a knowledge of the disease to be treated, 
that he has a certain amount of training in 
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physical diagnosis, that he has fair judgment 
in his interpretation of his physical findings, 
that he is blessed with a personality and that 
rare gem, common horse sense, you may ask 
what further is necessary to his success. The 
answer is, the one paramount qualification, 
ward management. 

You may ask why not instruct the ward sur- 
geon in ward management? I would ask how 
is it to be done? Here are some of my own 
experiences, given for what they are worth.- 
Ward work in the army hospital is largely the 
question of handling men. The successful 
ward surgeon, it has been observed, is the man 
best adapted to this particular work rather 
than the man best informed upon the subject 
of tuberciriosis. Handling men whether sick 
or well, intelligent or ignorant, can only be 
accomplished through one of three ways. 
First, through the man's self-respect; second, 
through his respect for his superiors; third, 
by force or enforced methods. Most men 
even if they cannot be made self-respecting 
can be handled in such a manner as to make 
them respect superiority. A few men can be 
driven, but only so long as the driver is on the 
job. We do not want the patient who has 
to be driven. We cannot make him get well. 
He is a detriment to the institution, and it is 
an injustice to keep him among other patients, 
so we will recommend his discharge for the 
good of the service and get down to the class 
we expect to help by directing their treatment, 
prescribing their rest, regulations, etc., or to 
the question of ward management. 

Experience has taught us that when we have 
won the respect and confidence of our patients 
or caused them to be self-respecting, our 
greatest task has been accomplished. How we 
are to do this is an individual problem. A few 
suggestions might be helpful: Upon being 
assigned to a new ward or group of men, the 
ward surgeon should realize that one of the 
first things of importance is to leam their 
names. There is nothing that impresses the 
ordinary man more forcibly that to find that 
the stranger whom he has casually met re- 
members his name and something about him. 
On the other hand, he is equally chagrined 
when made to feel that he is not of sufficient 
importance to have been remembered. It has 
been my experience that one hundred names 
and faces can be remembered without any 
great effort, aftr one has seen that number of 
patients once a day, for ten or fifteen days, 
and asked the usual sick call questions. While 
learning the patient's name, learn where he 
lives, his occupation and family history, his 
likes and his dislikes, his hopes for the future. 
In some instances it may be well to know his 
religion or his politics. The chances are, you 
know some one he knows, or have had some 
experiences in common with him. There will 
be, in nearly all cases, some means of touch- 
ing a harmonizing chord in his life. Tell him 
your own story of how nature cures tubercu- 
losis by building its wall about the "T. B. spot" 
in his lung to shut the germs off from his 
system. Make it simple. It matters not 



whether he is ignorant or educated. It is 
likely he has too much sense to pay attention 
to things doctors spend their lives in studying 
and that he knows nothing of anatomy, his- 
tology, etc. He most often knows of these 
lesions as "spots on the lung." Explain to 
him what little exertion sometimes breaks 
down this wall nature has started for him 
and what an extra amount of effort must then 
be put forth to start a new and larger wall. 
Tell him how his mental condition influences 
nature's repair work. Give him striking ex- 
amples of this. If you find you cannot exert 
the influence you desire, and if you know of 
some particular person who can, get that per- 
son and instruct him how to talk to the 
patient. One patient in this hospital who 
would not content himself and who was very 
sick was started upon the road to recovery 
when the ward surgeon wrote to the patient's 
favorite brother to come for a visit. The 
brother was instructed how to encourage the 
sick boy to remain here and be content. He 
convinced him that he was better off here than 
at home and that, altohugh the home folks 
were anxious about him and wished for him 
at home, they wanted him to remain here and 
be contented until he was able to return home. 
That boy began to improve immediately. 

The best time to reach these fellows is 
when you have them alone in the examination 
room with their shirts off. You are able there 
to get right down to their skin, both litcratlly 
and figuratively. When a man finds that you 
are actually at work for his benefit and not 
merely trying to turn out the job, when he 
believes you are honest with him, that you 
really have a sincere interest in his welfare, 
the rest is easy. He will observe your regula- 
tions, even if he is doubtful of the efficacy, 
through respect to you. His mental attitude 
will change. His condition will improve. You 
Nvill be able to teach him that rest does not 
simply mean going to bed for a couple of 
hours and exerting himself by propping up on 
one elbow so as to read a paper or book during 
that time. He will willingly practice relaxa- 
tion. 

To accomplish this, the ward surgeon must 
get himself into the game. He must have a 
real interest and be really sincere. Just as 
practice in civil life neglects you as soon as 
you neglect it, the soldier loses his confidence 
in the ward surgeon the minute he finds him 
insincere. A striking example was furnished 
on this post of such an occurrence. 

During the months of September, October, 
November, December, 1918, and January, 1919, 
a certain ward surgcan worked as if this hos- 
pital was his personal property and as if he 
was responsible for all the men under his 
charge. He put his whole life into it and his 
faithful honest efforts were rewarded, not by 
a promotion, but by the expressive appreciation 
of his patients. It may be worth while to 
quote a few extracts from letters received by 
this ward surgeon from patients who had been 
discharged or transferred. One boy, after be- 
ing transferred to Otisville, wrote, "Am send- 
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iiig you my photo and pictures of this place. 
It is very prett>' here, but am awful sorry they 
sent me away from you." One from Denver 
wrote, "Sure miss you, not contented here. 
Am sending you a little remembrance in ap- 
preciation of what you did for me." One 
from Chicago wrote, "Don't believe I could 
have remained at Oteen but for you. Am 
sending a little piece of jewelry as remem- 
brance." (This, by the way, proved to be 
worth $150.) Another from Norfolk, Va., 
wrote, "It was your advice that helped me 
most. I am sending a pair of cordovan shoes 
in appreciation." One from New York wrote, 
"I am sending a half-dozen pair of silk socks 
in appreciation, etc." One from New Orleans 
wrote, "I know you like sweets ; I am sending 
a box of Creole pralines as a remembrance of 
your kindness." Five boxes of cigars were 
received with similar expressions, besides 
numerous letters from other patients and let- 
ters from parents and relatives. But a change 
came, this same ward surgeon grew discon- 
tented, thoughts of home distracted his atten- 
tion. On paper his work looked the same, and it 
is doubtful if his superior detected the change. 
His discontent almost became malcontent. He 
joined the real Bolsheviks of the hospital. 
He no longer remembered his patients* names ; 
often, when he met them, he did not even 
recognize their faces. The letters stopped 
coming. He received no more diamonds, shoes, 
socks, candies, cigars, etc., although just as 
many patients came and went their way. The 
reason needs no explanation. These last pa- 
tients were not less appreciative. They were 
not a different class of men either, mentally 



or physically, but the influence of the ward 
surgeon had not made itself felt. 

Further evidence of the influence that a 
ward surgeon is able to exercise is furnished 
by certain statistical facts observed upon the 
wards of this same ward surgeon. He was 
assigned to four wards, and the greater part 
of the time he was alone on the four wards. 
It was just one too many, considering the 
class of patients to be cared for. An accurate 
record of the gains in weight were kept for 
each one of the four wards. The gains were 
practically the same for three of the wards, 
but number four was considerably less. Num- 
ber four had frequnent reports of irregulari- 
ties from the Officer of the Day. Number 
four, when the wards were assigned to 
a new ward surgeon, had more shortage by 
far than the other three wards combined. Only 
one of the letters referred to came from 
patients in number four. This ward was 
equipped identically the same as the other 
three. Its location was in no way less at- 
tractive. The patients in it were up to the 
standard of the patients in the other three, 
l)oth mentally and physically. But there was 
one thing different. Number four was the 
most distant of the group. The office was in 
number one for gcx)d reasons. The ward 
surgeon spent his time in one, two and three, 
there not being sufficient time to reach number 
four. It was not realized what the neglect of 
number four amounted to until three months 
Iwd elapsed, when.it was corrected. These and 
many other observations tend to show that the 
influence of the ward surgeon is an extremely 
important factor in the cure of T.B. 



Tuberculosis Among the Negroes* 

By DR. H. G. CARTER, SUPT. PIEDMONT SANATORIUM. BUKKEVILLE, VA. 



IT has been said that the disease tuberculosis 
is the penalty paid by the human race for 
violating the laws of Nature for the civiliza- 
tion of man, and it might be added to this that 
the greatest penalty is paid by the newest con- 
vert. Statistics show that the high-water mark 
has been reached and passed in mortality from 
tuberculosis in the United States as a whole. 
Palmerf quotes Hoffman as saying that 
available records from New York, Philadel- 
phia and Boston in 1812 show that the mor- 
tality was 450 per 100,000 of population. He 
further states that from 1872 to 1891 the mor- 
tality in all available registration districts de- 
creased from 339 to 245 per 100,000 of popula- 
tion. From 1891 to 1912 a further decrease 
to 166 is noted. This decrease is generally to 
be attributed to the education of the public in 
matters pertaining to health, and as a matter 
of fact is the result of society adjusting itself 



* A paper presented before the Clinical Section, 
Sixteenth Annual Meeting of the National Tubercu- 
losis Association, St. Louis, April 23d, 1920. 

t Journal A. M. A.— Sept. 7, 1919. 



to the cramped quarters of civilization. The 
general health worker in his efforts to eradi- 
cate all diseases which sap the vitality of the 
race, the social worker in his efforts to ad- 
just living conditions, and the specialized tu- 
berculosis worker are all the natural products 
of civilization in its attempt to adjust itself 
to a living basis and this development plus the 
inherited immunity of the race, is responsible 
for the lowered death rate from tuberculosis. 
Any given community or race is infected 
with tuberculosis just in proportion as it de- 
parts from the highest standards of living. 
And the standards of living are learned by ex- 
perience through congregating. Just as the 
human body adjusts itself to disease through 
compensatory changes, so complex society 
makes its adjustment to prevent the inroads 
of disease. No doubt the highest death rate 
from tuberculosis in this country as a whole 
has been reached and passed. This, however, 
is not true of all communities or races in this 
country, some of whom have yet to reach their 



Digitized by 



Google 



248 



JOURNAL OF THE OUTDOOR LIFE 



acme. Nature aids in this adjustment through 
increased resistance to the off-spring of the 
infected. Which is the more potential factor- 
man's experience or Nature's immunity— is a 
mooted question today. 

Tuberculosis begins when people begin to 
congregate and increases until by inherited im- 
munity and experience they adjust themselves. 
The Negroes represent a good example of this 
statement. In Africa it is generally conceded 
that tuberculosis is practically unknown and 
when introduced by the white man, it is pres- 
ent in the native as an acute disease, a fact 
brought out by Bushnell and others. During 
slavery in this country, tuberculosis was rare 
among the Negroes, a statement not to be sub- 
stantiated by figures 'tis true, but too recent 
in the minds of many to be disputed. At the 
end of slavery, the Negro suddenly changed 
from a regulated open air life to the life of 
the white man in even more crowded and un- 
sanitary quarters necessitated by circumstances 
and shiftless habits; he immediately became 
the prey of tuberculosis. This is especially 
true of those who congregated in the cities. 
In taking family histories of Negro consump- 
tives it is quite common to find one who has 
lost five or more in his immediate family, show- 
ing it to be almost or quite a primary infec- 
tion. Statistics in Virginia in 1917 show that 
2.21 per cent, more Negroes died of tubercu- 
losis than whites. This condition will continue 
until by precept and example, by the "survival 
of the fittest," and by inherited immunity, the 
Negro adjusts himself to the changed condi- 
tion of life, and I am of the opinion that mental 
development and responsibility will play the 
most important part. Mental development 
carries with it betterment of racial habits and 
changed environment, and the reduction of 
the death rate from tuberculosis in the Negro, 
as in the other races, will be accomplished by 
the betterment of the environmental conditions 
and a gradual change in detrimental racial 
habits more than through inherited immunity. 

Resistance 

Our records show that under favorable con- 
ditions the Negro will respond to treatment 
for pulmonary tuberculosis. We have dis- 
charged to date some 325 cases, 102 of whom 
were admitted solely for segregation, having 
been classed as 3-C upon admission. Of the 
223 admitted for treatment we have: 

^ - I - ^ 
11 I III- 

SS I S u I 5 

St 3 = i: s ^ 

1. 16 or 7 per cent. 7 4 4 1 — — 

2. 84 or 38 per cent. 13 29 24 11 6 1 

3. 123 or 55 per cent. 2 10 29 6 73 3 



223 or 100 per cent. 22 43 57 18 79 4 
Discharged to date: 

12 or 5 per cent. Apparently Arrested 
53 or 24 per cent. Quiescent 



57 or 26 per cent. Improved 
18 or 8 per cent. Unimproved 
79 or 35 per cent. Progressive 
4 or 2 per cent. Dead 

Of the 102 admitted for segregation : 

52 died in the Sanatorium and 
50 discharged progressive. 

In order to get some real data on a subject 
which I had heard discussed pro and con by 
a great many physicians in general practice in 
the South as regards the resistance of the 
pure-bred Negro versus the mixed t)T>e, we 
graded our patients upon admission into three 
classes: the bright mulatto, some of whom arc 
nine-tenths white, the brown mulatto and the 
black. Our records as per the appended ta- 
bles show a small percentage more of improved 
cases among the bright mulatto (41 per cent, 
of whom showed an improvement) than in the 
brown mulatto (39 per cent, of whom showed 
an improvement) and better in both of these 
classes than the black (33 per cent, of whom 
showed an improvement). 

Black — 81 Cases 

Apparently Qules- Im- Unlm- Pro- 
Arrested cent proved proved gressive Dead 

1. 2 1 1 — — >_ — 

2. 22 393322 

3. 57 — 3 7 1 28 18 



81 



13 



10 



30 20 



Brown Mulatto — 124 Cases 

1. 7 4 1 2 — — — 

2. 33 5 7 11 6 3 1 

3. 84 1 5 12 3 42 21 



124 



1. 7 

2. 32 

3. 75 



10 



13 



25 



45 22 



Bright Mulatto — 114 Cases 
2 2 2 1 — 

5 13 10 2 2 

1 2 10 2 46 



14 



114 8 17 22 5 48 14 

I am of the opinion that a test of mentality 
would show a much greater difference in favor 
of the developed over the undeveloped than is 
shown by the light over the black, and until 
further figures corroborate our data showing 
the better resistance of the light or mixed type 
over the black, I think that this apparent bet- 
ter resistance shown by the mixed type over 
the pure-bred Negro is to be accounted for 
more through racial development than through 
inherited resistance. The mixed type has fewer 
of the characteristic traits which handicap the 
race as a whole. Love of ease and a care- 
free disposition are assets to one compelled 
to lie in bed for a long period of time, but 
when a care-free disposition amounts to irre- 
sponsibility and a total inability to grasp a 
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serious situation until too late, it becomes 
most decidedly a handicap. This is particularly 
true in our discharged patients. Those who 
continue well are those who showed mental re- 
sponsibility while "on the cure," and these 
were mainly of the educated class. 

Experience in our work among the Negroes 
shows that it is all-important to get the con- 
fidence of this ease-loving, care-free patient, 
and impress him with the fact that he is a sick 
man and needs treatment and that this treat- 
ment will be absolute rest in bed in the open 
air for a long time. All of his former convic- 
tions have to be shattered and replaced with 
new ones. He believes, first, that to get into 
bed with "consumption" means certain death; 
second, that strong medicine is a specific for 
all ailments and when this has failed all has 
failed; third, that a closed room with all 
"cracks chinked" is the treatment for a "cold." 

So new is our field and so deep-grounded is 
the conviction that consumption is incurable 
that great difficulty was experienced during 
the first year in getting cases to enter the 
sanatorium and to remain long enough to ef- 
fect a cure. Less difficulty is had now on ac- 
count of the fact that practically all of our 
employees are discharged patients and they 
serve as a concrete illustration of the fact that 
tuberculosis is curable. Conversations between 
the in-coming patient and the arrested case in 
the person of the employee are often amusing 
and instructive to the interested listener, and 
show with what effort he discards his former 
ideas and his incredulity in the new. Con- 
crete examples of the curability of the disease 
are helpful to all afflicted with tuberculosis, 
but with the Negro it is almost essential. 

Sub-Acute Disease 

Forty-five of the 325 cases discharged to 
date were classed at sub-acute, or 13.84 per 
cent. Here again the greatest percentage was 



among the blacks, 15 of 81 or 15.55 per cent, 
being classed as sub-acute. Fourteen of 124 
brown mulattoes were classed as sub-acute or 
11.22 per cent, and 15 of 114 bright mulattoes 
or 13.15 per cent. These cases were all between 
the ages of 14 and 26, most of them of athletic 
build and gave a history of illness not exceed- 
ing three months. Six of them were dis- 
charged from the Army within that time with 
a clean bill of health. All showed upon phys- 
ical examination large moist rales in two or 
more lobes and little or no fibrosis. All died 
within three months after being examined. A 
highly positive sputum and high temperature 
were universal in these cases. 

HoOK-WoRM AS A COMPUCATION 

Adams* reports a striking parallelism of 
incidence between tuberculosis and hook-worm 
in a series of examinations made at Fort Ogle- 
thorpe and covering several southern states. 
One would expect hook-worm to be a frequent 
complication of tuberculosis in the hook-worm 
infected districts of the South, both on ac- 
count of the sapped vitality and the actual 
trauma to the lung. A survey made by the 
Virginia State Board of Health showed south- 
eastern Virginia and the south Piedmont dis- 
tricts of Virginia to have a hook-worm per- 
centage of 14 per cent, and 29 per cent, re- 
spectively, and although we draw heavily from 
these sections, a routine stool examination 
shows only three positives out of 350 speci- 
mens, or less than 1 per cent. Statistics com- 
piled by the Virginia State Board of Health 
and the International Health Boardf show 
that the Negro is infected with hook-worm 
quite as frequently as his white neighbor, 



* Southern Medical Journal- 
t Fifth Annual Report. 
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The Administrative Problems of Public 

Health Nursing* 

By A. W. FREEMAN, M.D., Columbus, Ohio. 



THE purpose of the symposium, which 
forms the program of the evening, is to 
bring to our attention the results of ef- 
forts that have been made by various organiza- 
tions interested in or conducting the work of 
public health nursing to solve some of the out- 
standing problems of organization and admin- 
istration which have developed as a result of 
the very vigorous growth of public health 
nursing in the United States. 

Public health nursing has been so uniformly 
successful in practically all fields of public 

• A paper presented before the Advisory Council, 
Sixteenth Annual Meeting of the National Tubercu- 
losis Association, St. Louis, April 22nd, 1920. 



health work, and the pubHc health nurse has 
become so indispensible a part of our health 
machinery, that practically every organization 
engaged in health work has before it as an 
ideal the employment of just as many public 
health nurses as the means available will allow. 
So that we have developed, within a very few 
years, school nurses and tuberculosis nurses; 
contagious disease nurses and industrial 
nurses; trachoma nurses and social hygiene 
nurses; child welfare nurses and prenatal 
nurses; nurses of as many varieties as there 
are problems in public health. We have nurses 
employed by boards of health and boards of 
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education; by commissions for the blind, by 
child welfare associations, by tuberculosis as- 
sociations, by the Red Cross, by social units, 
social hygiene societies, Methodist Centenaries, 
church societies, welfare organizations, and so 
many other kinds of organizations that it is 
difficult or impossible even to name them over. 
We have nurses in the cities and in the remote 
rural districts, we have nurses with hospital 
and public health training and nurses with a 
cap and white apron and very little else. We 
have nurses who are part of smoothly running, 
efficient organizations, and nurses who are 
without any supervision whatever. The organ- 
izations supporting these nurses are almost 
without exception earnestly seeking to con- 
tribute to the common welfare, the nurses 
themselves are almost without exception hard 
working, conscientious, devoted women. Their 
contribution to human progress is valuable al- 
most beyond calculation. But it is perfectly 
evident to any thoughtful person that if the 
public health nurse is a necessary part of our 
social machinery, and no one will now deny 
the necessity for her work, that work must be 
developed in a more orderly, efficient and 
thougnuul manner than has been the case up 
to this time. 

The development of an orderly and efficient 
program of public health nursii.g cannot come 
until we have determined clearly in our own 
minds the goal toward which we are to pro- 
gress; until we have visualized for ourselves 
an ideal of pubhc health nursing service and 
make each step we take carry us towards that 
ideal. 

Inasmuch as we cannot, under the Federal 
Constitution, contemplate the establishment of 
a federal welfare service of any kind, but must 
for the present at least think in terms no 
larger than a state, we shall therefore consider 
for a moment, if you please, the ideal of a 
state-wide public health nursing service as we 
have formulated it for our own guidance in 
Ohio. 

We believe, first of all, that our nursing 
service should be state-wide, that nursing ser- 
vice should be available to the citizens of the 
remote townships of our hill counties as well 
as to those of our crowded centers of popula- 
tion. To this ideal, haphazard development of 
the present time is not tending very rapidly. 
The present tendency is towards a multiplica- 
tion of nursing services in the larger cities to 
the dangerous neglect of the very parts of the 
state which need nursing service most. Funds, 
public and private, arc so much easier to ob- 
tain in the larger and more prosperous cen- 
ters, nurses so much easier to find and to 
supervise, results so much more spectacular, 
and, say it softly, so much easier to get credit 
for that there is little incentive to go into the 
really difficult parts of a state and start a 
public health nursing service. 

We believe, too, that our ideal nursing ser- 
vice will be adequate. There must be enough 
nurses to do, and to do promptly, all that 
needs to be done. No one can as yet say what 
is the final limit of what needs to be done in 



public health nursing, and I have a very strong 
suspicion that we shall never have enough 
nurses, that we shall always find new things to 
do and need for more nurses. But we must 
always strive to give adequate service. To- 
wards this ideal our voluntary agencies do not 
tend strongly. There is no compulsion on a 
voluntary agency to give an adequate service 
of any kind. The very nature of voluntary 
organizations supporting public health nurses 
involves the right to pick the job they are to 
do and to do as much or as little as they 
choose. 

We believe that our ideal nursing service 
must be efficient. Nurses must be properly 
trained, must be chosen for reasons of fitness 
alone, must be under proper supervision and 
discipline, must keep proper records. Each 
nurse must have a definite and suitable terri- 
tory for work, there must be no over-lapping 
or waste of effort. We cannot have two 
nurses covering the same field. If specialized 
public health nurses are necessary, and it is 
conceivable that they may be, they must be 
carefully districted so that sufficient work of 
the special character will be available to keep 
them fully occupied. The nursing work of a 
really efficient organization would be so 
planned that there is no peak load at any 
particular season with a corresponding season 
without sufficient work to keep the nurses fully 
occupied. The work must be economical, with 
complete records and accurate accounting. It 
must be a business organization. 

Our ideal nursing organization must not be 
too highly centralized. The right of each local 
community to regulate its local affairs must be 
fully recognized. But within the limits set by 
the local community, the work must be carried 
on efficiently and well. 

Between this ideal situation and the present 
conditions there is of course a great gulf fixed. 
The bridging of this gulf is a task which will 
call for all the wisdom, all the patience, all the 
diplomacy and all the energy we can muster. 
That it must be bridged is not open to ques- 
tion. The responsibility is upon those of us 
who realize the condition and who are in posi- 
tion to influence the course of events. 

The first step to be taken by all organiza- 
tions, public and private, engaged in public 
health nursing is solemnly to resolve that there 
shall be no waste of effort, no duplication of 
work, and above all no competition for popular 
support. 

The second step is the placing ot all nurses 
in any given territory under unified nursing 
supervision, and the development of a system- 
atic plan for a state-wide service. 

The third step is a unification of progpram 
and of finance. 

The final step, which may be long delayed. 
is the organization of an efficient agency, sup- 
ported by public funds, but advised and sup- 
ported by interested private agencies to carr>' 
on all routine work of public health nursing, 
leaving the volunteer agencies to develop new 
fields, to define new problems and to stimulate 
the development of the whole system. 
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The Relations of Feeblemindedness and 

Tuberculosis^ 

By KARL A. MENNINGER, M.D., 

Assistant in Neuropathology, Harvard Medical School, and Secretary Kansas State 

Commission on Mental Hygiene. 

TOPEKA, KANSAS. 



EFFECTS are more tangible than causes. 
They are more easily grasped, and hence 
more easily utilized, and besides being 
more useful than causes, they are probably 
more truthful. The study of the symptoms of 
tuberculosis edifies us more than the study of 
the bacillus of Koch. This is the essence of 
pragmatism. And the very existence of this 
sociological section of the tuberculosis conven- 
tion demonstrates that you have grasped this 
pragmatic principle.* 

Bacteriology, with all its splendid achieve- 
ments, introduced something of a fallacy into 
medical psychology. It put such emphasis on 
cause thjat effects were . overlooked Hence 
my purpose in emphasizing the pragmiatic im- 
portance of effects. The subject of tubercu- 
losis is an excellent illustration. The bacillus 
of Koch was established as the cause of tuber- 
culosis. That discovery eclipsed for a time 
the factors contributory to the production of 
tuberculosis. The attack was directed against 
the cause, that is, against Koch's acid-fast 
bacillus. When and only when it was dis- 
covered that darkness and filth and poverty 
encourage this bacillus, the stream of attack 
was broadened to include darkness and filth 
and poverty. Thus the attack grew, by ex- 
tension of the theory of cause. 

Meantime the study of effects was neglected. 
Since f eebled-mindedness was in no immediate 
sense a cause of tuberculosis, it was scarcely 
considered in the attack. The anti-tuberculosis 
expert would have regarded an attack on 

^ A paper presented before the Sociological Section, 
Sixteenth Annual Meeting of the National Tubercu- 
losis Association, S^ Louis, April 23rd, 1920. 

2 Psychiatrists, I think, have until recently lacked this 
insight. We have been too much concerned with 
causes. For thousands of. yeafs there were specula- 
tions as to the cause of mental disease, ranging from 
disordered humors to repressed subconsciousness. But 
it was not until the last decade that the effects of 
mental diseases were considered seriously enough to 
instigate preventive work, in the form of the mental 
hygiene movement. Conspicuously is this true with the 
mental diseases of deficiency, the feeblemindednesses. 
Tomes have been devoted to theories of cause, none 
of them to any great purpose. But it was not until 
184 8 that any state in this country made provision 
for the effects of feeble-mindedness. Even at the 
present time the opportunities for prevention, for 
preventive psychiatry, are sadly neglected. Sixteen 
states (The Growth of Provision for Feebleminded- 
ness in the U. S.; Fernald, W. E., Mental Hygiene, 
voL I, No. 1, pp. 34-59; Jan. 1917; reprinted in 1919.) 
still make no provision for them, and many of the 
states with nominal institutions are providing therein 
nothing but custody, and custody for only a fraction 
of the patients needing care. Training and ednca* 
tional therapy as so magnificently Remonstrated by 
. Fernald. Goddard. Sequin and others, is lor the most 
part sadly underdeveloped. ■ - , 



feeblemindedness as without his province, as 
scarcely germane to the subject. 

Thus I can conceive the mingled curiosity 
and skepticism of a certain portion of my au- 
dience. You have read the assigned title of 
this paper, and you have wondered what dex- 
terity might be necessary to construe a pre- 
sentation of a relationship at best remote, in- 
direct, obscure, into tolerable dialectic. I 
maintain that this is because you have missed 
a certain advantage accruing from studying 
effects. This has made it difficult for some 
of you to appreciate the significance to you, 
as anti-tuberculosis workers, of the efforts of 
the mental hygiene movement. In seeking 
causes of tuberculosis, feeblemindedness was 
overlooked. But in seeking effects of feeble- 
mindedness, tuberculosis cannot be overlooked. 

My general theme, then, is that we should 
study effects ; that one of the effects of feeble- 
mindedness is tuberculosis and that therein 
lies a relationship which justifies the coopera- 
tive interest of every an ti- tuberculosis worker 
in the work of mental hygiene. To achieve 
this, I shall try to show, first, that all physical 
diseases have psychic effects, and tuberculosis, 
as a physical disease, has such psychic effects; 
secondly, that likewise all mental diseases have 
physical effects; and feeblemindedness will 
serve as a type of mental disease, justified as 
such by nature, frequency, sociological iriipor- 
tance, etc.; that as such it has, according to 
rule, certain physical effects which arise out of 
social situations and evils produced ; and final- 
ly, that one of these physical effects is syphilis, 
another one tuberculosis; that, hence, your 
problem is ours, and more fundamentally, our 
problem is yours ! 

One might put this whole question in terms 
of the interrelationships of mental and phys- 
ical disease. In a broad sense, feebleminded- 
ness stands for mental unhealthiness, just as 
tuberculosis is representative of physical un- 
healthiness. With the integrating tendency of 
modern medical specialization, one needs re- 
minders of the unity of the human organism. 
We are constantly reminded, with good need, 
that we must take a broader aspect of our 
patient, and treat him and not his disease. 
The Y. M. C. A. symbol of soul, mind, and 
body might be a useful talisman to the phy- 
sician who sees habitually only his one part. 

And as a psychiatrist, speaking to men pri- 
marily interested in tuberculosis, I echo this 
Jeremiad: Look at the whole patient 111 
fares that man, or his patients, who conceives 
them, as it were, carrying their lungs in one 
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basket and their brains in another! Yet I 
question whether any of us can altogether 
plead innocent to this very fault. 

Physical diseases generally have psychic 
effects. The stupor of typhoid, the anxiety of 
hyperthyroidism, the depression of myxedema, 
the coma of diabetes, the delirium of pellagra 
— all these and many others ztt familiar to 
us. Perhaps it is less well recognized that 
influenza, pernicious anaemia, chronic nephritis 
and many of the every-day afflictions seen by 
the internist are accompanied by more or less 
characteristic mental states. So definite are 
these states that one great psychiatrist, Kraepe- 
lin, thought that we would eventually be able 
to make a diagnosis of the disease from the 
mental symptoms alone, i. e., to say from the 
form of delirium that this is influenza, this 
pneumonia, this typhoid. Some of us do not 
agree with Kraepelin. My o>vn work* in 
studying the mental diseases of influenza did 
not bear out the hypothesis. But this may be 
because of our ignorance of the fine points of 
these mental phases of physical illnesses. 

For let me confess to you an open secret 
among psychiatrists. The interrelations of 
somatic and psychic disease are probably far 
more numerous, more intricate and more in- 
timate than we know or at present can know. 
It is the most unexplored and the most de- 
bated field in psychiatry. As internists and 
phthisiologists, you may have assumed, because 
of our prattle about "subconsciousness" and 
"dementia praecox" and "persecutory halluci- 
nations," that we were exquisitely erudite on 
all phases of mental disease manifestations. 
Consequently, I can conceive something of 
your astonishment, not to say amusement, to 
learn that we do not even know the nature 
or the mechanism of simple febrile delirium. 
There is, as a matter of fact, no accepted 
definition of what actually constitutes delir- 
ium, although there are multitudes of descrip- 
tions. 

I mention this not to show our weaknesses, 
for I shall try rather to show you some of our 
strengths. But it exemplifies what has been 
said about the wealth of unmined treasure 
beneath an apparently barren desert. 

Tuberculosis, like other* physical diseases, has 
certain psychic eflfects. The delirium accom- 
panying virulent acute forms is an interesting 
study, and assumes a practical importance 
when it is a question of deciding whether the 
symptoms arise from a brain bathed in toxins 
or a brain riddled with tubercles. The neuro- 
psychiatrist can often help here.* 

Some evidence has been produced' that 
"there is a definite group of cases of dementia 

■J. A. M. A. 72:235, Jan. 25, 1919. 

Archives Neurol. & Psych. II. 291-337, Sept., 1910. 

Archives Int. Med. 24: 98, July 1919. 

* See Chaddock, Chas. G. Early Diagnosis in Tuber- 
culosis of the Nervous System. Recent Studies of 
Tuberculosis, from the Interstate Medical Journal, 
St. Louis, 1914. 

* See Gosline, H. I., The Role of Tuberculosis in 
Dementia Praecox; Journal Laboratory and Clinical 
Medicine, vol. IV, Nos. 4 and 7, Jan. and April, 1919. 



praecox in which tuberculosis may be con- 
sidered to be a causative factor and possibly 
the causative factor." I hasten to add, lest an 
erroneous impression be given, that this is 
not to assign a special role to tuberculosis, as 
the speaker has put forth the same idea in 
regard to influenza, and the trend of the data 
is to show that some forms of dementia prae- 
cox are dependent upon physical or somatic 
disease. 

Mental symptoms of less severe nature, 
however, are far more frequent. The peculiar 
psychology of the typical tuberculosis patient 
is doubtless familiar to you all. 

Fishberg* ascribes to the euphoric, optimistic, 
credulous, hopeful, and extremely suggestible 
nature of most phthisical subjects not only 
the extensive victimization of them by news- 
paper quacks, but also the actual improvement 
of many under treatment acting largely by 
suggestion. And surely everyone to-day rec- 
ognizes the importance of psychotherapy in 
tuberculosis, even though it be only the psy- 
chotherapy of a cheerful, sjrmpathetic, encour- 
aging personality on the part of the physician 
and nurse. Some psychiatrists, such as my 
friend, Dr. Jelliflfe/ apply psychanalysis to 
tuberculosis patients. I protest that I have 
never wholly understood psychanalysis, and so 
I am not sure I understand the results, but 
we all welcome any means that will further the 
elucidation of this obscure field of somatic and 
psychic disease. 

Approaching this interesting topic of the 
psychic side of tuberculosis from another 
angle, one might pursue the suggestions of 
John Bessner Huber* and Arthur C Jacobson,' 
who find a relationship between tuberculosis 
and genius. Whether we regard genius as a 
mental disease or merely as an abnormal men- 
tal type, is a matter of words, but the relation- 
ship between it and tuberculosis is a research 
question wholly apropos of the present dis- 
cussion. Of the "notable examples of genius 
as influenced by tuberculosis" usually appar- 
ently in the direction of stimulation, there is 
much too long a list to quote here and now, 
but representative names are those of John 
Milton, Alexander Pope, Elizabeth Browning. 
Moliere, Thoreau, Goethe, Balzac, Voltaire, 
Scott, Rousseau, Ruskin, Kingsley, Kant, Mo- 
zart, Bichat, Trudeau, Calvin and, of course, 
Robert Louis Stevenson. We might criticize 
this list as containing many who could scarce- 
ly qualify as geniuses, but the point would not 
be thus disproved. Aside from the tremendous 
theoretical interest, this point tosses into the 
ring an apple of discord. "It is an ill wind 
that blows no one good," and is tuberculosis, 

•Fishberg, Maurice; Some Psychic Traits of the 
Tuberculous, Interstate Medical Journal, 1913. 

'Jelliffc, S. E., and Evans, Elida; Psychotherapy 
and Tuberculosis, American Review of Tuberculosis, 
vol III, No. 7. Sept. 1919. 

* "Consumption and Civilization," 1906. 

* Tuberculosis and Genius; Medical Library and His- 
torical Journal, December, 1907; Aesculapian, Decem- 
ber 1908, Interstate Medical Journal, 1913, and Recent 
Studies on Tuberculosis, St. Louis, 1914. 
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then, a blessing in disguise, a producer or stim- 
ulator of genius? A hasty denial is surely 
appropriate, the more so for our growing rec- 
ognition of the possibilities of bonum ex no- 
centihust in pathology as well as ethics. No 
less a scourge than influenza has actually pro- 
duced some good results in physical and men- 
tal pathology. Several cases of mental disease 
of long standing recovering after influenza 
have been reported, and I may mention here 
informally that at the convention of the Amer- 
ican Medical Association next week I present 
a case of feeblemindedness which was likewise 
improved greatly by an attack of influenza. 
Tuberculosis, which so stimulates some hyper- 
functionating minds, the geniuses, might in 
occasional instances act as did influenza in 
this case, yet it were wretched logic, to say 
nothing of scientific truth or public policy, 
to interpret these as substantial atonement for 
the evil effects of these plagues. The impor- 
tance of these cases lies in their value in the 
study of the relationship of mental and i^ys- 
ical pathology, that great, imexplored field. 
And here we conclude the topic of this por- 
tion of these remarks. 

Now, as physical diseases have their mental 
effects, so mental diseases have their physical 
effects. I shall not delay now to point out 
the well-known stigmata of hysteria in the 
form of anethesias, paralysis, etc., or to more 
than mention the recent ideas of Babinski 
and Froment in regard to ^ actual organic 
changes. I may refer thus briefly to the fact 
that brain syphilis, epilepsy, deliria, encephalitis, 
dementia praecox, and, in fact, practically all 
mental diseases have definite concomitant 
physical signs, which we may assume are 
effects. 

Representative of the mental diseases stands 
feeblemindedness. It is a qualified example of 
all mental diseases — ^just as is tuberculosis of 
all physical diseases — because it is one of the 
most frequent, it is one of the most difficult 
to alleviate, and is the one most conspicuous 
in its relations to other sociological questions. 
At the risk of being regarded as pedantic,. 
I shall attempt to lay down some general facts 
concerning feeblemindedness. 

Conceive, for working purposes, that the 
mind is made up of intellect, emotion, and will. 
Conceive that from the standpoint of pathol- 
ogy these elements may vary quantitatively 
and qualitatively. Beyond certain limits, quali- 
tative variation constitutes psychosis, or crazi- 
ness, or "insanity." Beyond certain limits, 
reading downward, quantitative variation con- 
stitutes feeblemindedness. In other words, 
feeblemindedness means mental defect, intel- 
lectual, emotional, volitional. 

This delimitation of the realm of feeble- 
mindedness is perhaps a naive presentation of 
facts universally conceded. It would only 
confuse us to chlate upon the fact that voli- 
tional weakness, without intellectual defect, is 
also, called psychopathy; or to point out that 
perhaps emotional balance rather than emo- 
tional content is most often lacking in the 
feebleminded. Suffice it to say that we know 



little enough about emotional and volitional 
defects. We are learning more and more 
about intelligence defects, and it is of these 
that most people speak when they refer broad- 
ly to the subject It is these, primarily, that I 
shall have in mind to-day. Let us not forget, 
however, that feeblemindedness, or the much 
more desirable term hypophrenia, really in- 
cludes these many others of whom we know 
so very little. 

By means of the Binet- Simon test and its 
modifications, we can measure intelligence de- 
fect, and hence we can grade the feeble- 
minded on a certain basis with a considerable 
degree of accuracy. Persons of marked in- 
tellectual defect, the more familiar type of 
hypophrenia, fall into four groups. 

Lowest of all are the idiots. These are the 
cases of infant intelligence, baby-minds. They 
are helpless and hopeless, and they are com- 
monly supposed to be the most numerous of all 
forms of feeblemindedness. Actually, they 
comprise the smallest group. 

Imbeciles form the next higher grade. 
They are the child-minds. They are capable 
of learning simple things if rightly taught; 
they can be trained to avoid common dangers 
and to care for their persons. 

Now, the popular conception of the range 
of feeblemindedness ends here. Idiots and 
imbeciles present so many and such obvious 
physical effects that they can often be recog- 
nized at a glance. And few people appreciate 
the fact that they constitute the minority of the 
feebleminded totality! The word "feeble- 
minded" brings up in the minds of most 
people a hideous, helpless, drooling thing, and 
the pretty, attractive, healthy human beings 
of the higher grades of feeblemindedness can 
by them scarcely be accepted as having even 
a remote relationship. 

Moron is the name given to the next higher 
grade of feeblemindedness, above imbeciles. 
They are adults with the minds of ten-year- 
old children. With all the physical desires 
and capacities of adults, they have the intelli- 
gence and judgment only of children, and it 
is easy to understand how they become in- 
volved in every conceivable form of trouble. 
Worst of all, as has already been suggested, 
they are usually assumed even by their friends 
and by public officials and by physicians and 
by everyone to be mentally normal! They 
are often attractive; likable — even in certain 
ways quite capable. They are permitted to 
marry and to reproduce which they do with 
greater fecundity than the normally minded, 
and as feeblemindedness is directly transmis- 
sible, the increase in the feebleminded popu- 
lation of the world goes on apace. 

Above the morons and below the normal 
standards is a vague group of "sub-normals." 
They are a poorly-defined group and seem 
unimportant only because the morons are at 
present so conspicuously more important 

Weigh, now, something of the numerical 
frequency of this disease. The older estimates 
place it at from three to twenty per thousand 
population, usually giving the lower figure. 



Digitized by 



Google 



254 



JOURNAL OF THE OUTDOOR LIFE 



But that was before the war. When the data 
from the draft board examinations came in, 
we were presented with the amazing fact that 
over five per cent, of all rejections were by 
reason of "mental defect."" In some states 
the rejections for feeblemindedness exceeded 
ten per cent, of rejections for all causes ! Add to 
this an equal number of rejections for other 
forms of nervous and mental disease, and one 
gets some idea of the relative importance of 
the subject. We have long been impressed with 
the universality of tuberculosis; yet in some 
states {e. g., Kansas) the rejections for 
mental defect and disease exceeded those for 
tuberculosis of all forms! This includes re- 
jections by draft boards, camp surgeons, and 
also discharges. In addition, there were over 
10,000 admissions" to hospitals in the mobil- 
ized army on the basis of mental defect. 
This represented four cases per 1,000 admis- 
sions. Startling enough is the fact that this 
number included nine officers! The total loss 
in time exceeded 138,000 days, and if to this is 
added the loss in time from other forms of 
mental disease, the loss approaches three- 
quarters of a million days I This is over 2,000 
years ! 

Add to this awful numerical frequency of 
feeblemindedness the well-known fact that 
feebleminded persons complicate every social 
problem. I say it is "well known," but I 
wonder how well known it really is. Do you 
know that 25 per cent., one-fourth, of all the 
inmates of reformatories and penitentiaries 
are feebleminded? Do you know that fully 
half of the juvenile delinquents in institutions 
are feebleminded? Do you know that one- 
sixth of the men and two-fifths of the women 
brought into the police courts are feeble- 
minded? Do you know that half (if not three- 
fourths) of all prostitutes are feebleminded? 
And, of course, these prostitutes are spreading 
not only immorality, but syphilis and tuber- 
culosis. 

Add to this the question of vagrancy, that 
of pauperism, of family desertion, of illegiti- 
macy, and realize that without question feeble- 
mindedness is the most constant and most 
frequently present factor in the common eti- 
ology of these social ills. For example, V. V. 
Anderson," Associate Medical Director of the 
National Committee on -Mental Hygiene, who 
has done such valuable work on the relation 
of mental defect to delinquency, in a survey 
of the state of Georgia, found that "40 per 
cent, of the inmates of almshouses investi- 
gated were feebleminded"; that nearly two- 
thirds o£ all the state prisoners at the state 
farm were inental deviates. "Of 122 im- 
moral women examined 43.5 per cent, were 
found to be feebleminded. . . . Probably the 
greatest factor in the spread of venereal dis- 

*• Provost-Marthairt Report, 1919. 
** Surgeon Generars JRepor^ 1919-20. 
"Andcrton, V. V., Mental Defect in a Southern 
State; Mental Hyfiene, III, 4 Oct., 1919. 



ease is the feebleminded prostitiite." Adler" 
adds to this list unemployment in a suggestive 
study of this evil, although he does not call 
the disease feeblemindedness. Fernald" points 
out, to quote from an article by Dr. Frank- 
wood E. Williams, that "a very large propor- 
tion of the neglected and dependent children in 
the care of the state of Massachusetts are 
feebleminded and are the offspring of the 
feebleminded; that many of the immoral and 
diseased girls found in rescue homes and 
shelters are defective and absolutely incapable 
of reform or of self-support; that a large 
proportion of the mothers of illegitimate chil- 
dren are feebleminded ; that a majority of the 
jiarents prosecuted by the Society for the 
Prevention of Cruelty to Children for abuse 
of their own children are feebleminded. Stu- 
dies of prostitutes have invariably shown a 
high percentage of mental defect and psycho- 
pathic conditions. 

"Recent surveys in various states have shown 
areas honeycombed with mental defect com- 
munities, from which most of the able in mind 
and body have long since passed out into the 
world at large, leaving the defective to breed 
among themselves; foci worse than foci of 
infection."" 

And finally add the great numbers of school 
children who are kept hopelessly plodding 
away, but whose inferior mental equipment 
will not permit them to pass beyond a certain 
point, often far down in the scale. They 
clutter up the national educational system; 
they handicap the teacher, they retard the 
other students, they progress not at all them- 
selves. 

Ernest Southard, of Boston; in my opinion 
one of the greatest minds that ever con- 
tributed to American medicine, grouped all 
the evils of the world under five heads, con- 
stituting the "Kingdom of Evil."" The groups 
are disease, ignorance, vice, crime, poverty. 
It will be noted that they are, respectively, 
the chosen fields of the doctor, teacher, min- 
ister, lawyer, economist. 

It was Southard's idea that the diagnosis of 
social cases should be made by exclusion in 
this given order; that medical relief should 
be considered first, educational second, etc., 
as a matter of general principle. Thus he 
would say that in a family burdened by social 
woes, disease {e. g., tuberculosis) should first 
be eliminated. But it is obvious that tubercu- 
losis is much more likely to be an effect of 
ignorance, vice, crime and poverty than a cause 



" Adler, Herman M., Unemplojrment and Personal- 
ity; Mental Hygiene, vol. I, No. 1, pp. 16-24, Jan. 
1917. ^ 

" Fernald, Walter E., The Burden of Feeblemind- 
edness, Publication No. 4, Mass. Society for Mental 
Hygiene. 

" Williams, Frankwood E., Nervous and Mental 
Disease as a Problem in Public Health. Reprinted 
from Modern Medicine, toI. I, No. 7, pp. 601-5 No- 
vember 1919. 

"Southard, E. E., The Kingdom of Evil; Advan- 
tages of an Orderly Approach in Social Case Analysis. 

(Continued on page 264) 
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Sunmount O' Santa Fe 

By Phil LcNoir 

Burton Holmes, the famous travelogue man, was once a guest at Sunmount. He 
declared it to be one of the most beautiful spots he had ever visited. To prove 
his sincerity he took numerous pictures ; and when one recalls that Mr. Holmes has 
trained his camera on the world-famous beauty spots of the globe, one begins to 
appreciate the force of the compliment. 

Later he incorporated the pictures in one of his travelogue lectures. But even 
the photographic genius of a Burton Holmes cannot do justice to the wonderfully 
unique and colorful setting of Sunmount. It cannot, for instance, reproduce with 
real fidelity the glistening snow-peaks of the Sangre de Cristo range, as they rear 
their rugged heads upward into the blue sky out of the indescribable purple haze 
which enshrouds them below. 

It cannot depict the depth and detail of the far-reaching vistas of mountain 
and valley, plain and prairie, which greet the eye from the eminence of the Moun- 
tain of the Sun. It cannot paint upon the vision the picture of the little mud-brown 
hut just across arroyo with its faded blue shades drawn, its delapidated door hang- 
ing listlessly ajar, the shimmer of the noon-day . heat as it rises from the roof, 
the droning, drowsy silence, or the sleeping burro which stands just outside. 

Back beyond are the motionless hills. They are shot with glorious tints and 
tones and hues and colors, the like of which are seen only in New Mexico — and 
then only at eventide when they illumine the Western skies like the reflected 
brilliancy from a sea of fiery gems. The attempt of the camera to repaint thest 
things upon its flaccid film is truly pathetic impotency. 

A stone's throw away, and yet a brace of miles distant, appear the hazy out- 
lines of the historic city of Santa Fe. It is the "City of Holy Faith," where barely 
a hundred years after Columbus planted triumphant foot upon these shores, the 
intrepid conquistidores had proclaimed their capital under the rule of the King of 
Spain. To-day its quaint plaza is filled with tourists from the ends of the earth, 
lolling lazily upon the tree-shaded benches. 

They watch the passing procession of blanketed Indians, range-tanned cow 
boys, grizzled Indian scouts, becloaked descendants of the old Spanish dons, artists, 
poets, archaeologists, writers, law-makers, or, perhaps, the dignified figure of the 
Spanish-blooded governor himself. 

Santa Fe the compelling; Santa Fe the unique — with its generations of pulsing 
history, its wonderful architecture, its quaint and crooked streets, its oldest church. 
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its nearby prehistoric cliff dwellings, its picturesque Indian villages; and, just a 
few miles from the business district, a scenic wonderland where one may catch 
glimpses of the Grand Canyon, the Yosemite and the Yellowstone — scenery as yet 
unmarred by the hand of man. 

All this is in sight of Sunmount ! 

Here we have our two large buildings and our twenty-five cozy, comfortable, 
airy cottages. One of the large buildings is given over to administering to the 
wants of the inner man, including that much-to-be-desired thing, recreation. The 
other, with its charming walls that so typify and keep alive the spirit which ani- 
mated the ancient Santa Fe architects, houses those patients who do not care for 
the cottage life. Traditional in its atmosphere, it yet embodies all the features of 
a modern, up-to-the-minute sanatorium. 

Have I cited the most attractive features of Sunmount? 

Yes — save one. And that I have left for the last, because it is the best and 
because it is generated by the others. 

I refer to that intangible, indefinable something we call the "Sunmount Spirit." 
One feels this spirit the instant the genial Major-Doctor grasps tlie hand in cordial 
welcome. One senses it at first sight of the Mrs. Major-Doctor, "The Lady of the 
Flowers," happily toiling in her beautiful Sunmount gardens. It comes in the form 
of a refreshing breeze, when the young staff-doctors enter one's apartment. 

It is the spirit of genuine, hospitable fellowship, that which the French call 
"en famille," within the family circle. 

If you catch what I mean, you will know that Sunmount may not be quite 
Home — 

But it is Sunmount! 
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By FRANK T, KOONS, Baltimore, Maryland 



{Continued) 



CHAPTER IX 
THE STARS 



Heaven's utmost deep 
Gives up her stars, and like a flock of sheep 
They pass before his eyes, are number'd, and 
roll on. 

— Shelley. 

The Outdoor Sleeper, feeling the chill of 
the late October air within the house, has 
gone outside to get warm, for paradoxical as 
it may seem, his open sleeping porch, free 
from indoor drafts, affords more ease and 
comfort, particularly when he is snugly en- 
sconced within the protecting folds of his cold- 
weather toggery. 

Therefore, he "wraps the drapery of his 
couch about him and lies down," not yet "to 
pleasant dreams," but to a peaceful contempla- 
tion of the beauties of nature. 

The sun has just set behind the distant hill- 
tops, bathing the world in a sea of glory and 
illuminating the autumn foliage where Jack 
Frost with his magic wand has been busy paint- 
ing the forest in gorgeous colors of crimson, 
russet, yellow, gold and maroon. 

He employs himself for a while trying to 
distinguish by their yellow foliage the poplar, 
hickory, chestnut and sycamore, intermingled 
with the scarlet, autumnal dress of the maple, 
oak, gum and dogwood, and the more modest 
colors of the linden, elm, birch and magnolia, 
against a background of the perennial green 
of pine, fir, cedar and spruce. 

The shadows lengthen, and 

"Twilight lets her curtain down 
And pins it with a star," 

the evening star at this time in the present 
year of grace being Earth's lovely neighbor, 
Venus. 

Venus is a conspicuous object in the 
western heavens at the time these lines are 
being penned, but it sets early, around 7 P. M., 
which is about the hour Jupiter is rising in the 
east Both planets may be easily recognized, 
as ^they stand forth sharply defined, not 
"twinkling" like the other stars, but shining 
with a steady, mellow brightness, as do the 
other members of our solar system, Mercury, 
Mars, Uranus, Saturn and Neptune. 

He finds it easy to pick out the seven bril- 
liant stars forming The Dipper (Ursa Major, 
1-7), now skimming along the northern hori- 
zon, and projecting a line through the two 
forming the outer edge of its bowl, called the 
Pointers (6 and 7), has no trouble in locating 
the North Star (8), known also as the Pole 
Star, and indicated on the accompanying chart 
as Polaris. 

The distance between the North Star and 
the first Pointer (6) ^^about 35 degrees and 
the average distance between each of the 



seven composing the Dipper is about 6 degrees, 
which figures he employs roughly in estimating 
the positions of other heavenly bodies. 

Connecting the star (4) joining the handle 
and bowl of the Dipper with Polaris by a 
straight Hne and extending it about the same 
distance beyond the Pole he finds Cassiopeia 
(9-13), sometimes called The Chair, a con- 
stellation in the form of the letter W. 

By drawing another at right angles, not far 
from Polaris, through one connecting Cassio- 
peia and the Dipper, the yellow Capella (14) 
will be seen on the right hand and the bril- 
liant Vega (15) on the left, both stars of the 
first magnitude, and each about the same dis- 
tance from the imaginary connecting line. 

Vega marks the apex of a beautiful little 
triangle formed with two fainter stars on the 
east about 2 degrees apart. 

The North Star, uniting with six others 
beyond it, forms a smaller figure called the 
"Little Dipper" (Ursa Minor), about half the 
size of the larger, but as the group is rather 
faint it is not easily traced. 

Draco (The Dragon), an extensive chain of 
stars running around the Little Dipper, is rec- 
ognized without difficulty, as are also the four 
fainter stars in Cepheus, about midway be- 
tween the Dragon and Cassiopeia. 

The first two stars in the handle of the 
Dipper (2 and 1) point to Arcturus (16), now 
just about setting on the western horizon, 
whose soft, yellow brilliancy makes it im- 
possible to mistake for any other. 

About half way between Cassiopeia and 
Capella on the side of the Milky Way farthest 
from the North Star may be seen the con- 
stellation Perseus, from which locality the 
shooting stars emanate in August, and in 
which constellation is found the variable star 
Algol (17). 

In the opposite direction, directly east of 
Vega, may be noted Deneb (18), the brightest 
star in Cygnus (The Swan), which holds his 
attention as it is at the upper extremity of the 
Northern Cross, now almost exactly overhead 
and directly in the Milky Way. 

Albireo (40), which the telescope reveals 
as a beautiful double star, the primary a topaz 
yellow, and the smaller a sapphire blue, is seen 
in the bill of the Swan about 30 degrees south- 
west of Deneb, at the foot of the cross. 

South of the Cross, about 40 degrees, is 
seen Altair (19), a white sun in Aquila (The 
Eagle), known by three stars in a nearly 
straight line, of which the middle one, Altair, 
is the brightest. 

Nearly midway is the constellation Delphi- 
nus (The Dolphin), known as "Job's Coffin," 
easily recognizable from its four principal 
stars arranged in the form of a diamond.^ The 
Eagle is about 15 degrees east of the meridian, 
{Star-Map on next page. Text continued on p. 264) 
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STARS 



Indicated on chart by names and numbers 



Albireo 40 

Alcyone 25 

Algenib 21 

Algol 17 

Alpheratz 20 

Altair 19 

Aldebaran 26 

Antares 38 

Arcturus 16 

Bellatrix 29 

Betelguese 27 

Capella 14 

Caph 9 

Castor 32 

Deneb 18 



Denebola 41 

Fomalhaut 24 

Markab 23 

Mira 39 

Polaris 8 

Pollux 33 

Procyon 34 

Regulus 36 

Rigel 28 

Saiph 30 

Scheat 22 

Sirius 31 

Spica 37 

Vega IS 



CONSTELLATIONS AND GROUPS 
Indicated on chart by names 



Andromeda 


Delphinus 


Aquarius 


Draco 


Aquila 


Gemini 


Aries 


Hyades 


Beehive (35) 


Leo 


Bootes 


Lyra 


Cancer 


Orion 


Canis Major 


Pegasus 


Canis Minor 


1 Perseus 


Cassiopeia (9-13) 


Pleiades 


Cepheus 


Sagittarius 


Cetus 


Scorpio 


Corona Borealis 


Ursa Major (1-7) 


Corvus 


Ursa Minor 


Cygnus 


Virgo 




PLANETS 



Jupiter, Mars, Mercury, Neptune, Saturn, Uranus, Venus 
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Essays on Tuberculosis 

XX. Some Phases of Resistance 

PART IV. IMMUNITY (continued). THE NON-PATHOGENIC ACID-FAST BACILLI : 

THE QUESTION OF TRANSMUTATION 

By ALLEN K, KRAUSE, M.D. 



IN interest and importance few tuberculosis 
questions exceed that of the transmutation 
of acid-fast bacilli. There are, for instance, 
two types which we view as relatively distinct 
and which produce tubercle in several mam- 
mals. We are no doubt correct in believing 
that most tuberculous human beings are in- 
fected by human tubercle bacilli, while the 
cause of most tubercle in cattle, swine, etc., 
is the bovine bacillus. From competent evi- 
dence we have also come to believe that for 
cows bovine bacilli are the more infectious; 
while human bacilli are in general the more 
virulent for man. We find by observation and 
experiment that, unless artificially renewed, 
human infection tends to come to a standstill 
and die out in cattle. We feel reasonably 
certain that under natural conditions bovine 
infection of human beings is much more likely 
to be non-progressive than is human infection. 
Now bovine bacilli can, and do, infect man- 
kind; and human bacilli can cause disease in 
cattle. If, however, these two forms of bacilli 
remain, under any and all circumstances, fixed 
and "true to type," it is obvious that our sev- 
eral problems of infection, disease, preven- 
tion, etc., are much simpler than if the types 
are transmutable or interchangeable. If bovine 
bacilli always persist in being bovine bacilli, 
if they cannot possibly adapt themselves com- 
pletely to what may be called a foreign en- 
vironment—to the human *body — they will in 
general bring about a tuberculosis of man that 
is relatively benign. But if prolonged resi- 
dence in human beings endows bovine bacilli 
with characteristics which we have come to 
associate with the human type, if gradually 
the former develop into the latter, then, in the 
last analysis, bovine infection of human be- 
ings is no less serious and is no less momen- 
tous a problem for us humans than is infec- 
tion from man to man. At bottom, there 
would be no distinction; and the bovine bacil- 
lus, having become human in one man, would 
be transmitted to another man as a human 
bacillus. 

And if acid-fast transmutation is a fact and 
if its possibilities be enlarged to take in an 
interchange and mutability of all forms, one 
with another, our struggle against tuberculosis 
will at once appear hopelessly formidable to 
some, yet presumptively hopeful to others. 
Were transmutation demonstrated beyond 
question, the student of infection would at 
once ask whether any escape from tubercle 
were possible. For then we should, perforce, 
be obliged to view the earth as teeming with 
acid-fast forms, inhabiting the plants, the ani- 
mals of pond and brook and waterside as well 
as those of the field and the air, not a few 



of our common foods, — all these besides our 
associates at home and . abroad ; and, if the 
acid-fast forms of the grass and the fish and 
the birds are transformed into human tuber- 
cle bacilli, then our estate becomes indeed 
precarious. Fishes and hens become unsafe 
for man, and man may be a real menace to 
fowls and frogs. 

The worker on immunity, however, would 
be always hopeful that in some instances, at 
least, human or bovine bacilli would be per- 
manently changed to lower acid-fast forms 
which, though having lost their ability to 
arouse tubercle in the animal in question, 
would retain the immunizing properties which 
their continued residence in tissues lends. 

Dubard's discovery, — the observation of sig- 
nificant lesions in fishes and the isolation of 
acid-fast bacilli from these, — crystallized much 
of the vague speculation that for a long time 
had appeared and gave this enough scientific 
sanction to encourage many competent experi- 
menters to embark on the solution of acid- 
fast transmutation and immunization. The 
reader will remember that Dubard believed 
that the carp bacillus was a permanently trans- 
formed human tubercle bacillus, picked up by 
the fish through contact with a consumptive. 
At first Dubard seemed to be convinced that 
the possibilities of transmutation were all one 
way; that is, that prolonged residence in the 
fish's body had wholly changed the powers of 
the human bacillus in so far as producing le- 
sion in the human being was concerned. His 
carp bacillus was a human bacillus that had 
become infectious for carp; but henceforth it 
was harmless for man, nor would it again be 
transformed back again into a human bacillus.* 
Now, up to Dubard's time, the weight of 
opinion, based on experiment, held that human 
tubercle bacilli, or tuberculous material from 
human sources, were incapable of setting up 
lesion in non-inammalian animals. In one of 
his papers Fricdmann mentions that as far 
back as 1868 Verga and Biffi had inoculated 
twelve frogs with tuberculous tissue without 
result. In 1892 Despeignes reported that he 
had tried to infect frogs with human tubercle 
bacilli and sputum and tuberculous tissue in 
a variety of ways, — by inoculation under the 
skin and into the eye and by feeding. All the 
frogs died within fifteen days after inocula- 
tion, but none exhibited tubercle in their 
bodies. However, because he rendered guinea 
pigs tuberculous by inoculating these with the 
tissues of the frogs, Despeignes thought that 



* In a later paper Dubard reported having trans- 
muted the carp bacillus back again to the human 
bacillus. 
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he had infected the frogs. But, as Straus 
pointed out, Despeignes did not bring for- 
ward a single bit of evidence that human ba- 
cilli were at all infectious for frogs. He 
merely showed that the germs could survive 
for as long as fifteen days in the bodies of 
the frogs. Despeigpes also performed experi- 
ments with Lortet, in which the authors placed 
earth worms in soil which had been conta- 
minated with tuberculous material, and after 
several weeks they inoculated the worms into 
guinea pigs. Since several guinea pigs be- 
came tuberculous, they concluded that the 
worms had been infected; yet here again it is 
difficult to see how they proved anything more 
than that human bacilli wall live in soil or the 
bodies of worms for a short time. 

In 1893 Combemale set out to determine 
whether fish could be carriers of tubercle ba* 
cilli and thus spread disease. He therefore 
inoculated and fed six carp with tuberculous 
sputum, and kept the fish for varying lengths 
of time at a low temperature, — about 0° C. 
In an autopsy on a carp which died nine 
months after inoculation he found no tubercles 
in the interior of the body. There was only 
an abscess at the point of inoculation, smears 
of which showed a very few acid-fast bacilli 
besides other bacteria. A guinea pig, inocu- 
lated with the material from the abscess, did 
not become tuberculous. Combemale therefore 
concluded that carp can carry and preserve 
tubercle bacilli but that they also annihilate 
the latters' vitality and completely destroy 
their virulence. He also believed that "far 
from being agents of dissemination of tuber- 
cle bacilli, fish on the contrary should be agents 
of purification of foul water that carries tu- 
berculous products." 

After Dubard observed what he thought 
were spontaneous tuberculous lesions in fish, 
containing what appeared to be greatly changed 
human bacilli, he at once attempted to repro- 
duce these findings by artificial methods. In 
a few months he reported that, from two carp 
which he had inoculated with large doses of 
human bacilli, he had recovered forms which 
were identical with his fish bacilli and that it 
had taken seventeen days in the bodies of the 
carp for the human germs to undergo this 
transformation. And with many later experi- 
ments, which rarely failed to yield almost 
astonishing results, he continued to strengthen 
the evidence for transmutation. 

In a paper, published in 1898, he told of 
inoculating a variety of species of lower ani- 
mals with human bacilli, and of finding that 
all cold-blooded animals were susceptible in 
the sense that human bacilli would produce 
tubercles in them. These lower animal species 
were not all equally susceptible; but, if large 
enough doses of human bacilli were used, tu- 
berculous changes would be produced in the 
following animals, set down in order of sus- 
ceptibility,— the gray lizard, land turtle, frog, 
adder, fresh water triton, green lizard, carp, 
viper, etc. From these lesions he again recov- 
ered bacilli which were identical with his 
original carp bacilli. In fact, from some series 



of animals he isolated bacilli which made up 
every scale of intermediary cultures between 
fish and human bacilli, so far as form, biology 
and capacity to produce disease were con- 
cerned. After human bacilli were placed in 
a foreign environment, such as the bodies of 
frogs and fishes, the first property to become 
modified was their virulence, while changes 
in form, cultural characteristics, etc., appeared 
later. Complete transmutation was usually ob- 
tained in from twelve to twenty-eight days. 
Nevertheless, until forty days had elapsed, not 
all bacilli were changed ; for, besides those 
which had become so transformed as to be 
identical with his fish bacilli, Dubard usually 
found that some fully virulent human germs 
persisted in the cold-blooded animals. Not all 
cultures were found to be transmutable, even 
though Dubard followed strictly the rules 
which he laid down in this paper of 1898. Of 
great significance was the statement that by 
aramal passage he had also succeeded in 
changing his fish bacillus back again into a 
human tubercle bacillus. 

Dubard's associates, Bataillon and Terre, 
published several papers confirming the for- 
mer's findings; and came to the conclusion 
that the human tubercle bacillus, "modified 
by the cold-blooded animal, undergoes in the 
body of the latter gradual changes which 
bring about a form that is identical with the 
germs of pseudotuberculosis." 

Between 1899 and 1901 Lubarsch reported 
several pieces of work which in several es- 
sential respects supported the conclusions of 
Dubard and his associates. Lubarsch found 
it possible to infect frogs with human bacilli. 
Real tubercles appeared, not only at the point 
of inoculation, but also in the internal organs. 
Microscopic smears from lungs, liver, spleen, 
etc., revealed acid-fast (tubercle) bacilli as 
early as ten minutes and as late as from three 
to four months after inoculation. Whether 
there had been an increase of tubercle bacilli 
was not determined; but there had been no 
decrease. During their sojourn in the cold- 
blooded animals the bacilli had undergone 
changes in form and staining properties. 
Gradually, also, modifications of virulence ap- 
peared. 

After having been in the frogs for two or 
three weeks, bacilli from all organs were still 
virulent for guinea pigs ; but after six or eight 
weeks the organs were always non-infectious, 
although it was then very easy to cultivate 
acid-fast bacilli from the liver and kidneys. 
These newly isolated bacilli were then found 
to be altered in that they were no longer so 
sensitive to temperature changes as tubercle 
bacilli isolated from the mammalian body. In 
one instance Lubarsch found that a germ, 
which had become non-infectious for mam- 
mals, again regained its virulence after animal 
passage. This occurrence led him to believe 
that in this case the changed environment in 
the frog had brought about only a transitory 
loss of virulence. 

The position of the "transmutationists" was 
(Continued on page 266) 
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Some New Conceptions of 
Tuberculosis 



WHENEVER a man disturbs some 
of our cherished ideas there is 
always a minority who will ridi- 
cule and the great majority who will 
"stand pat." The Journal wishes to be 
numbered with a still different minority 
in the case of Dr. Brownlee, not so much 
in that we approve entirely of his theo- 
ries as published recently in a study en- 
titled, "An Investigation into the Epi- 
demiology of Phthisis in Great Britain 
and Ireland," but because we believe 
there is much that can be learned by pur- 
suing further the ideas that he has put 
forward.* 

Briefly stated, Dr. Brownlee contends 
that tuberculosis manifests itself in two 
distinct types. One of these is what he 
calls the young-adult type and the other 
the middle-aged type. He also would 
differentiate a possible third old-age type, 
but not so clearly as the other two. 



• Brownlee, J. An Investigation into the Epi- 
demiology of Phthisis in Great Britain and Ireland. 
Part III, 1920. Medical Research Committee. Spe- 
cial Report Series, No. 46, pg. 98, London. 



In the work above quoted Dr. Brown- 
lee proves by means of statistics, mete- 
orolog>% chemistry, botany, geology, so- 
ciology and medical research the exis- 
tence of the two types of which he speaks. 
To be sure there are factors of race, 
nutrition and environment which he does 
not clearly evaluate. Whatever the crit- 
icism that may be directed against his 
findings may be, however, one can hardly 
help but be impressed by the masterly 
presentation given in this monumental 
work. 

For example, he shows that the young- 
adult type seems to favor rural areas, 
while the middle-aged type favors the 
urban districts. The young-adult type 
again seems to be predisposed to certain 
winds such as the west and southwest 
winds which, in turn, do not affect the 
middle-aged type. The subsoil, or geo- 
logical formation, seems to affect under 
certain conditions the development of tu- 
berculosis in the young-adult type, while 
reaching unfavorably in turn under other 
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circumstances upon the middle-aged 
type. The young-adult type seems to be, 
according to Dr. Brownlee, a new infec- 
tion, which can be transmitted directly 
from one young-adult to another. This 
is not the case with the middle-aged type, 
which rather represents our new classic 
picture of a retroactive or latent infec- 
tion or early lesion. 

Like many other European authori- 
ties, particularly those in England, he 
lays a great deal of stress on bovine tu- 
berculosis as it affects the younger-aged 
groups, and says in striking epigram, 



"Man's want of care of his own hygiene 
is therefore reflected not only in his own 
ill health but in the ill health of his 
beasts." 

Such radical conclusions with regard 
to tuberculosis are not to be passed oft 
lightly when coming from a man of so 
widespread experience as Dr. Brownlee 
and when presented in as a scholarly 
manner as he has presented them. It 
would be interesting indeed for American 
investigators to follow up and demon- 
strate the validity or invalidity of his 
conclusions. 



The Point of Attack 



IT is a commonplace among wives that 
the easiest line of attack upon the 

husband's pocketbook is by way of the 
stomach. The recent and continuing .in- 
vestigations of the New York Association 
for the improvement of the Conditions 
of the Poor in an Italian neighborhood 
in New York of approximately 40,000 
people are interesting and conclusive as 
to this one mode of approach to the 
public. 

In this district the A. I. C. P. chooses 
the stomach as the line for attack for a 
community public health effort, and wise- 
ly selected the juvenile and infant stom- 
ach as that part of the common intestinal 
tract that was most susceptible. The 
nutritional clinics conducted by the Asso- 
ciation have contributed much, not alone 



to the improvement of malnutrition, but 
to the entire upbuilding of the health of 
the community. After all, the nurses, 
the weighing of children, the supplying 
of extra diet, the teaching to mothers 
how to buy, cook and eat their food and 
all the other things that have gone with 
the demonstration have only been one 
point of attack at the much larger prob- 
lem of building up the physique and 
health of every member of the com- 
munity. 

It is a valuable point of attack, this 
9ne through the stomach, but it should 
be recognized that it is only one. There 
are many others. Tuberculosis and 
health workers will do well to study the 
varied angles from which public health 
may be approached. 



Digitized by 



Google 



264 



JOURNAL OF THE OUTDOOR LIFE 



The Outdoor Sleeper 

(Continued from page 257) 



and the Dolphin about twice as far. Altair 
with Vega and Deneb form a conspicuous tri- 
angle. 

While our star-gazer's knowledge of mat- 
ters astral is wofully limited, it is at le^st more 
extensive than was that of Huckleberry Finn 
and his dusky companion, the runaway Jim. 

These immortal youngsters, floating down 
the Mississippi on their little raft, in the words 
of Mark Twain, "while their bare feet dan- 
gled in the water, gazing on the sky up there, 
all speckled with stars, used to lay on their 
backs, and look up at them, and discuss 
whether they was made or only just hap- 
pened." 

He knows, therefore, that the point directly 
overhead is the zenith, 90 degrees from the 
horizon, and that a line drawn from the north 
to the south, passing through the zenith and 
consequently covering 180 degrees, is the 
meridian. 

A short distance east of the meridian on 
this first night of his stellar observations he 
notices four bright stars about 15 degrees 
apart, forming a huge parallelogram, nearly 
square, and he rightly concludes that this must 
be the celebrated "Square of Pegasus." 

Remembering the words of Genesis, "Look 
now towards heaven, and tell the stars, if thou 
be able to number them," he drops off into sat- 
isfied slumber, happy in the knowledge that 
he has located a score or more of stars and 
constellations and, what is more, that he is now 
able to summon them by name from out of 
the starry depths. 

A month later the great Square of Pegasus 
is slightly across the meridian, towards the 
west, and he has learned that the two stars 
forming the eastern side are Alpheratz (20) 
at the north and Algenib (21 ) on the south. 

A line connecting these two orbs with the 
North Star passes directly through Caph (9), 
the western point of the letter W outlining 



Cassiopeia. Alpheratz also marks the head of 
Andromeda, a constellation south of Cassio- 
peia and the Milky Way. 

The constellation Aquarius is past the 
meridian in November and easily distin- 
guished from the fact that its four principal 
stars, about one and one-half degrees apart, 
are in the shape of the letter Y. 

About 15 degrees south of it, near the 
southern horizon, swims the Southern Fish, 
the principal star of which is the brilliant sun 
Fomalhaut (24). 

A line extending from the Dipper through 
Capella and across the Milky Way reaches 
the^ Pleiades, a group of seven stars, six being 
plainly visible to ordinary vision, but the sev- 
enth requiring a keener sight. The brightest 
of these is Alcyone (25). 

An exquisite piece of word tinting evoked 
by this kaleidoscopic group is pictured by Ten- 
nyson in "Locksley Hall": 

Many a night I saw the Pleiads, rising 

through the mellow shade. 
Glitter like a swarm of fireflies tangled in a 

silver braid 

Turning at right angles about 15 degrees 
from the "Pleiads," as the poet calls them, 
he finds Aldebaran (26), a reddish star, the 
most conspicuous in the group known as the 
Hyades, a cluster resembling the letter V, 
Aldebaran being at one of its extremities. 

West of Alcyone, about the same distance 
as the North Star from the first Pointer and 
just east of the meridian, may be noted the 
constellation Aries (The Ram). 

Another interesting constellation visible in 
November is Cetus (The Whale), a large 
group of small stars situated directly south of 
Aries, remarkable for the variable star Mira 
(The Marvelous— 39). 

(To be continued) 



The Relations of Feeblemindedness and Tuberculosis 

(Continued front page 254) 



of ignorance, vice, crime, and poverty. Not 
so feeblemindedness. It, on the contrary, 
forms a resplendent illustration of the virtue 
of Southard's principle. None of these evils 
cause feeblemindedness ; but every one of them 
result from it All of them constitute its 
effects ! ^ 

And if these are the effects of feeble- 
mindedness, and if from these there results 
tuberculosis, surely the relationship of our field 
to yours is clear enough. I make bold to put 
it frankly: we believe that many, if not most, 
of the social evils of the world arise upon a 
basis of feeblemindedness, and among these 
effects tuberculosis, along with syphilis, must 
be, to a certain extent, definitely included. In- 



sofar as tuberculosis springs from the mass 
of social decay, it, like syphilis, is a social 
disease. And we have tried to make the 
point that social disease rests in a large meas- 
ure upon the basis of mental defect. 

If I interpret aright the present tendencies 
in your specialty, the detection, prevention and 
treatment of tuberculosis is resolving itself 
more and more into a social problem. Is it 
not significant that in this great national con- 
vention for the furtherance of study and in- 
terest in tuberculosis there is a special socio- 
logical section? So far as I am aware, no 
other special phase of medicine is so handled 
at congresses. Is it not because you, students 
of the problem of tuberculosis, first saw the 
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imperative necessity of the social or sociolog- 
ical aspect in the solution of your problem? 
Corresponding to this endeavor, from the 
standpoint of mental disease, is the mental 
hygiene movement, whose successful develop- 
ment in the past ten years is one of the re- 
markable sociological phenomena of the past 
half century. The avowed purposes are "to 
work for the conservation of mental health; 
to promote the study of mental disorders and 
mental defects in all their forms and rela- 
tions; to obtain and disseminate reliable data 
concerning them; to help raise the standards 
of care and treatment; to help coordinate 
existing agencies, federal, state and local, and 
to organize in every state an affiliated society 
for mental hygiene." With the School of Psy- 
chiatric Social Workers instituted at Smith 
College, by Dr. Southard, you are no doubt 
nominally familiar. And of the recent pro- 
fessorship of Social Service established at 
Harvard (the chair being filled by Richard 
Cabot, founder of the social service idea) you 
have probably already heard. 

Isn't the point of it all the socialization of 
medical problems? Can we gainsay the ad- 
vantages that have accrued to your great 
movement through the sociological attack? 
Is not the present crusade against syphilis be- 
ing handled in a method fashioned after your 
own? Is it not due to similar warfare on 
t3rphoid fever that that disease is becoming 
rare? And is it not from such a method that 
we can expect the best results from the ef- 
forts to eradicate this root evil, feeblemind- 
edness ? 

I mention here with pride the fact that the 
school for training state anti-tuberculosis 
nurses in my own state of Kansas, under di- 
rection of Dr. Samuel J. Crumbine, introduced 
lectures on the subject of nervous and mental 
disease. This is one practical method of co- 
operation. 

For if feeblemindedness is, then, at the root 



of the host of social ills with which we are 
surrounded, its importance to you must be ap- 
parent. If the effects of feeblemindedness 
are these, and one effect of these is tubercu- 
losis, do we not justly claim your interest in 
our work? I am a mere individual; a neuro- 
psychiatrist engaged in private practice. But 
I put my whole self in this plea that you help 
us, in mental hygiene, for we are helping you I 
Your problem is ours, but more fundamentally, 
ours is yours. We cannot longer overlook this 
interdependency. We look to education of the 
people to stop the spread of tuberculosis, and 
when we rail at the igfnorance, the stupidity of 
the masses do we not forget that part of it is 
not ignorance, or mere stupidity, but mental 
incompetence ? 

Squalor and want breed tuberculosis; pov- 
erty fosters its spread, feeblemindedness 
stands back of these all. The feebleminded 
mother bears feebleminded children, and she 
bears them more abundantly by twice than nor- 
mal, and crowding, poverty and filth are added 
to. Feeblemindedness starts the prostitute's 
life; tuberculosis ends it. The feebleminded 
woman is the easy prey of any man ; her chil- 
dren, like her, are the cannon-fodder of dis- 
ease and sin; and the pale spirochaete of Le- 
viditti and the acid-fast bacillus of Koch live 
on through it all, and slay their millions. 
Feeblemindedness fills the jails ; tuberculosis 
helps empty them. Hand in hand they stalk 
through the schools and show their hideous 
faces, the one to abandon the child to an un- 
ceasing round of the incomprehensible; the 
other to cut him down as he nears the goal. 
Swiftly and silently the snaky coils of tubercu- 
losis wind about this victim and that through- 
out the peoples of the world, and with a 
dramatic deadliness lay its victims low; but 
back of it, cold and stolid, with no flare of 
trumpets but immutable and unfailing as the 
laws of Mendel, stands the dark, dreary 
shadow of feeblemindedness. 



Tuberculosis Among the Negroes 

(Continued from page 249) 



though he does not suffer so severe a form of 
the disease, and in spite of this fact we show 
less than 1 per cent, of infections from dis- 
tricts with an infection of 14 per cent, and 29 
per cent. Hook-worm as a complication is 
practically nil with us. As a predisposing 
factor we are unable to determine on account 
of the fact that early infections could have 
cleared up. 

Syphilis as a Complication 

A routine Wasserman taken at our Institu- 
tion shows 19 per cent, men positive for syphilis 
and 12 per cent, women. Compared with other 
institutions in our State of a different charac- 
ter, this percentage is low. Dr. W. F. Drewry 
of the Central State Insane Asylum for 
Negroes reports 30 per cent, of the men po- 



sitive for syphilis and 25 per cent, of the 
women positive by the Wasserman test. Dr. 
Mann reports 33 per cent, positive at the State 
Penitentiary. Our lower percentage is probably 
due to the fact that our patients are of a better 
class. Of the 16 per cent, positive for syphilis 
by the Wasserman test 14 per cent., or 2 per 
cent, of the whole, showed manifest disease. 

To cases showing a positive Wasserman and 
negative sputum after six examinations we be- 
gin syphilitic treatment at once regardless of 
localization of physical signs in the chest, 
guided only by contra-indications for the use 
of salvarsan. One showing a positive sputum 
and positive Wasserman, with no manifest 
lesion of s)T)hilis, is given routine treatment 
for tuberculosis and if improvement is shown, 
no syphilitic treatment is given. If no im- 
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provement is shown after a period of two 
months, syphilitic treatment is given. In eight 
cases showing positive sputum and positive 
Wassermans upon admission and no improve- 
ment after two months in bed, syphilitic treat- 
ment was^ given with the following results: 
three showed no improvement after six doses 
of salvarsan; two showed a sharp re-action 
after the first dose with all symptoms inten- 
sified and treatment was discontinued. Three 
showed a marked improvement in symptoms 
and signs. 

Case No. 130 upon admission showed upon 
physical examination large moist rales from 
apex to base on right and same on upper left. 
Sputum positive for tubercle bacilli, Wasser- 
man positive for syphilis. Daily temperature 
to 101. Severe cough and profuse expectora- 
tion. General condition same after three 
months in bed; physical examination same. 
S)rphilitc treatment begun and temperature 
dropped to normal after fifth dose of salvar- 
san. Physical examination at end of six 
months showed fine rales at upper right. Spu- 
tum positive; Wasserman negative. 

Case No. 309 — Involvement in right upper 
and left lower. Sputum positive for tubercle 
bacilli; Wasserman positive for syphilis. 
Syphilitic lesion noted on skin. Patient kept 
isolated for two months at absolute rest in 
bed. Temperature continued to 100 daily. 
Physical examination same at end of three 
months. Referred for syphilitic treatment and 
upon re-admission three months later, physical 
examination showed fine rales upper right. 
Temperature normal. Sputum and Wasserman 
negative. 

Case No. 305 — Slight involvement in right 
upper — larynx inflamed, cords uniformly red- 



dened and thickened — sputum positive for tu- 
bercle bacilli and Wasserman positive. Patient 
acknowledged venereal infection. Temperature 
normal during entire stay at Sanatorium, but 
throat condition progressive. Syphilitic treat- 
ment begun after two months and after third 
dose some slight improvement is noted in 
throat condition. Case still under observation. 
From the foregoing data it is noted that 
syphilis of the lungs is not so rare as is gen- 
erally reported. 

Conclusion 

Tuberculosis is a disease of civilization and 
its eradication is to be accomplished by perfec- 
tion in the standards of living of this civiliza- 
tion. 

Data carefully compiled by us show that the 
mixed type of Negro has a better resistance 
to tuberculosis than the pure-bred Negro. 
Observations show, however, that shade of 
mentality counts for more than does shade of 
color. 

Hook-worm as a complication of tuberculosis 
in the negro race is quite uncommon. Syphilis 
is a common complication and syphilis of the 
lungs as evidenced by the therapeutic test is 
not rare. 

As the eradication of tuberculosis in the 
future depends upon the prevention of child- 
hood infection, the treatment of the Negro is 
a vital health problem in the South today on 
account of the fact that his occupation in 50 
per cent, of cases throws him into intimate 
contact with children other than his own, 
thereby affording a double chance to infect 
childhood. 



Essays on Tuberculosis 
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materially strengthened by the isolation of 
acid-fast bacilli with peculiar properties from 
apparently spontaneous tuberculous lesions in 
the turtle by Friedmann and in the frog by 
Rupprecht, and by experimental work by 
Moeller, Herzog, Dieudonne, Bertarelli, and 
others. 

In his search for an immunizing agent, 
Moeller inoculated human bacilli into blind 
worms, and later isolated from the worms 
acid-fast forms which were without the cul- 
tural and pathogenic properties of mammalian 
tubercle bacilli and which resembled more 
Dubard's fish bacilli. Indeed, in a paper pub- 
lished in collaboration with Bataillon and 
Terre (1902) Moeller expressed the opinion 
that carp and blindworm bacilli were identical, 
and that the two represented "a third variety 
of the Koch bacillus which has adapted itself 
to the cold-blooded animal." Lubarsch mean- 
-while had failed in attempts to transform the 
blindworm bacillus back again into the human 
bacillus, and believed therefore that it was a 
much more energetically and permanently 



modified type than that which he had obtained 
by passing the human bacillues through the 
frog. 

Herzog (1902, 1903) found that even after 
a residence of 190 days in the living frog's 
tissues, human bacilli were still virulent for 
mammals. They produced lesions in the frogs 
which were similar to those set up by fish 
bacilli. While bacilli persisted in mammalian 
virulence, Herzog nevertheless thought that 
they had lost much of their original infectious- 
ness. By passage through frogs Dieudonne 
(1902) believed that he had converted the 
human bacillus into the fish bacillus. Berta- 
relli (1905) concluded that such passage alter- 
ed the human bacillus so that it was no longer 
pathogenic for guinea pigs, its viability on 
culture media was diminished and its form 
was changed. 

The foregoing authors therefore agreed in 
that human tubercle bacilli produced tubercle 
in cold-blooded animals or were gradually 
changed to forms which, retaining their add- 
fastness, set up lesions in frogs, fishes, etc. 
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They were also convinced that because of 
transference to altogether new surroundings, 
such as the living tissues of cold-blooded ani- 
mals, deep-seated changes, involving form, 
cultural characteristics and pathogenicity, took 
place in human bacilli. 

But, during all this time, there was appear- 
ing a formidable body of work vvhich made 
up a totally different story. Between 1897 and 
1899 Auche and Hobbs published five separate 
papers on the subject of the evolution of tu- 
berculosis in the frog. They found that dead 
human and avian bacilli would produce le- 
sions in the frog, and that therefore the effects 
of living human bacilli were not to be inter- 
preted as representing any essential virulence 
of the human bacilli for frogs. They were 
simply one more example of what was already 
known, namely, that all living tissues will 
react to sufficiently large amounts of any acid- 
fast germs, whether these were living or dead. 

Their experiments also failed to show that, 
up to 158 days after inoculation, a transmuta- 
tion of human bacilli had occurred in frogs; 
they were never able to isolate any germs that 
resembled the fish bacilli. Moreover, their 
observations led them to conclude that human 
bacilli did not multiply in the frogs kept at 
low temperatures. 

Sion (1900) found human bacilli still viru- 
lent for guinea pigs six months after inocula- 
tion into frogs and nine and a half months 
after inoculation into a turtle. He was unable 
to detect any modification of virulence, form 
or colorability. Herr (1901) arrived at es- 
sentially similar results after inoculating hu- 
man bacilli into blindworms. 

Signiificant experiments were performed by 
Morey (1900) who made inoculations in se- 
ries; that is, after obtaining changes in fishes 
from the application of human bacilli, he re- 
inoculated the affected organs into new fishes. 
He found that the lesion produced by this 
second passage was very much less than that 
set up by the first inoculation of bacilli, and 
that if these last-named tubercles were further 
inoculated into a third series of fish, no changes 
whatever would result. In other words, hu- 
man bacilli could not indefinitely maintain 
themselves in cold-blooded animals. Large 
doses, it is true, would bring about some 
tissue reaction after a first inoculation; 
but no multiplication of bacilli took place and 
gradually — after a long time — these would die 
out. Strictly speaking, there fore^ human ba- 
cilli were not pathogenic for cold-blooded 
animals. Large doses set up tuberclelike 
changes, because of their peculiar chemical na- 
ture as acid-fast bacilli. But the case was 
very different from what was the rule in sus- 
ceptible animals, in which there always occurs 
an indefinite development and multiplication 
of bacilli from numbers which originally may 
have been very small. 

After the accumulation of a great amount 
of absolutely contradictory evidence, Weber 
and Taute (1905), of the German Imperial 
Bureau of Health, entered upon an experi- 
mental study of the problem. They found that, 



if dosage were large enough, human bacilli 
would set up lesion in ftogs. Living germs 
persisted in the frogs for a long time — for 
months ; but they gradually died out until the 
point was reached when they were no longer 
recoverable. After no more germs of viru- 
lence for guinea pigs remained, Weber and 
Taute were still able to isolate from the frogs 
acid-fast germs which would not infect guinea 
pigs, which would grow luxuriantly at low 
temperature and which resembled the fish ba- 
cilH. And the question to be answered was: 
Where had these new types come from ? Were 
they really changed human bacilli? 

It was at this point of their experiments 
that Weber and Taute introduced what all 
previous work on transmutation had lacked 
but what is so essential in every piece of sci- 
entific work, namely, crucial control investiga- 
tions. They examined large numbers of frogs 
taken from their normal habitat, frogs which 
had not been worked with in their laboratory 
and which had not the least trace of disease. 
The net result of this investigation was that 
they were able to show that in a state of 
nature frogs very frequently harbored in their 
bodies perfectly harmless acid-fast bacilli, — 
the non-pathogenic forms which we have de- 
scribed in another part of this essay and which 
were presumably of the type of Moeller's grass 
bacilli. From their exhaustive investigations 
Weber and Taute concluded that no transmu- 
tation had occurred, but that "the so-called 
cold-blooded tubercle bacilli belong to the 
group of non-pathogenic acid-fast bacilli. 
They are frequently found in the bodies of 
cold-blooded animals, without harming these 
in the least. But in exceptional instances they 
may take on unusually luxuriant development 
in the cold-blooded organism; as when, for 
instance, the resistance of the latter is low- 
ered by any local or constitutional disease." 

In Weber and Taute's opinion, therefore, 
animals which live in bodies of still water or 
along the shores of ponds are likely to take 
to themselves the acid-fast bacilli, which nor- 
mally occur on the herbage in these places. 
Experimenters who believed that they had 
transformed human into fish bacilli were mere- 
ly dealing with these grass bacilli, which were 
in the frogs and fishes when the latter were 
inoculated with human bacilli and which re- 
mained after the human bacilli had died out. 
There has never been positive evidence that 
the spontaneous lesions of Sibley's and Shir^ 
ley and Gibb's snakes, of Dubard's carp, of 
Friedmann's turtles and of Rupprecht's frogs 
were really tuberculosis; and in Weber and 
Taute's opinion they were not. They may 
very well have been tumors which are not un- 
common in cold-blooded animals. If such 
non-tuberculous changes occurred, the grass 
bacilli, ordinarily present in frogs, etc., might 
take on an increased luxuriant capacity of 
growth in these locations. 

While the whole matter cannot as yet be 
considered as definitely settled, a thorough 
review of an enormous literature and a careful 
and unprejudiced sifting and weighing of many 
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hopelessly contradictory reports and opinions 
would make it appear that thus far Weber and 
Taute's views represent the best opinion on 
the transmutation of mammalian into cold- 
blooded bacilli and on the position of the latter. 
Summed up, this means that, to date, satis- 
factory evidence of transmutation has not been 
presented. It also means that there very likely 
is no such natural affection as tuberculosis of 
cold-blooded animals, nor a definite group of 
cold-blooded tubercle bacilli. Like the butter 
and dung and milk bacilli, the cold-blooded 



forms are to be looked upon as grass bacilli 
found in an unusual environment. And it 
would to-day be the better part of scientific 
conservatism to affirm that there are, in gen- 
eral, two main groups of acid-fast bacilli, 
namely, the pathogenic and the non-pathogenic 
groups. Of the former there are three varie- 
ties^the human, bovine and avian tubercle 
bacilli; of the latter, probably a number of 
more or less "assimilable" tj'pes, all at bottom 
probably the grass bacillus. 

(This Essay to be continued) 
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A number of inquiries have come to the 
editor from various sources asking for infor- 
mation concerning an alleged cure for tubercu- 
losis widely exploited through a newspaper 
syndicate article. The article alleged that two 
Belgian Doctors by the names of Grenet and 
Frouin had discovered a remarkable cure for 
tuberculosis. The National Tuberculosis As- 
sociation has been investigating these claims 
and is now in receipt of a communication from 
one of the leading European authorities which 
practically controverts all of the newspaper 
notoriety and claims that have been given to 
this alleged cure. We quote in part from the 
letter: 

"Useless to say many of the statements in the 
article are erroneous. For instance, Doctors 
Grenet and Frouin are not of Brussels, but of 
Paris, Grenet being a visiting physician in the 
Paris hospitals, and Frouin a research worker 
at the Pasteur Institute. But they read a 
paper concerning their treatment at the meet- 
ing of the French Association of Internal 
Medecine in Brussels last month. Further- 
more, the remedy is described as an anti-toxin, 
whereas it is an attempt at chemotherapy. 
You will find the best account of their method 
in No. 16 of the 'Bulletins et Memoires de la 
Societe Medicale des Hopitaux de Paris' of 
1920. 

"Frouin pretends that tubercle bacilli culti- 
vated on media containing salts of rare metals 
such as Samarium, Neodyme or Praseodyme 
produce less waxy substance and are therefore 
more liable to be attacked by whatever bac- 
teriolytic substances may be present in the 
tissues of tuberculous individuals. He also 
claims that the same salts injected into an 
animal determine a marked mononuclear leuco- 
cytosis. How far these claims are justified, 
and what connection they may have with the 
therapeutic effect of the salts, I don't know, 
but it is the basis of the method experimented 
on human patients by Grenet and consisting 
of injections of from 2 to 5 cubic centimetres 
of a 2% solution of sulphate of Samarium, 
Ncodyine and Praseodyme. 

"In the No. 16 of the 'Bulletins' there is a 



report of Grenet and Frouin concerning 8 
cases of tuberculous glands, 10 cases of lupus, 
5 cases of tuberculosis verrucosa and 23 of 
tuberculosis of the lungs treated by this meth- 
od. Their histories are very short, the details 
very vague, and the results, in my opinion, 
very doubtful. The same number of the 'Bul- 
letins' contains a paper by Esnault and Brou, 
who worked in a military sanatorium near 
Laval. They treated with the same method 
20 cases and claim manifest improvement in 
12, less manifest in 3, impairment in 5 cases. 

■'There is also a statement by Pissavy, visit- 
ing physician of the Cochin Hospital in Paris 
and specialist in tuberculosis who treated 12 
patients, out of which 8 had pulmonary tuber- 
culosis ; 2 died, 5 remained in the same condi- 
tion as before the treatment; one, who had a 
mild form of tuberculosis, was improved, 2 
cases of tuberculous glands were improved and 
one case of tuberculous rheumatism (?) was 
cured. The twelfth case, of multiple bone tu- 
berculosis, was not improved. 

"Pissavy concludes that active pulmonary 
tuberculosis does not seem to be favorably 
influenced by this treatment. As you see, the 
scientific basis of this method does not seem 
to me very well established. Not a single 
animal experiment indicating an influence of 
Samarium and other salts on the course of 
experimental tuberculosis has been published 
and the clinical experience of an unprejudiced 
observer like Pissavy is absolutely unfavor- 
able. 

"I have had a personal talk with Pissavy 
on the subject, which gives me the impression 
that he had even, in his published statement, 
attenuated the unfavorable side of his opinion. 

"It is, of course, significant that this treat- 
ment has been published and advertised and 
is now commercially exploited under the name 
of 'Geodyl,* without any experimental tests 
having been made by expert research workers 
and without any control by competent tuber- 
culosis specialists." 



To THE Editor: 

1. What are the chances of a child develop- 
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ing tuberculosis (1) in childhood, (2) in later 
life, who was fed on milk until about a year 
old from a cow that reacted to the tuberculin 
test at that time? It is believed the cow had 
tuberculosis during the whole lactation period, 
or longer. Child's parents are healthy, and 
the child at over two years of age appears to 
be strong and healthy. 

2. If the child should develop tuberculosis 
what period in life is it most likely to occur? 

3. Are the chances greatly increased that 
the child will develop T.B. ? 

4. What extra care, if any, should be exer- 
cised (1) in rearing the child, (2) through 
life? Please give details. 

5. Is tuberculosis likely to lower the per cent, 
butterfat in a cow's milk? Cows with in- 
cipient and advanced T.B. 

C. R. H. 

1. It is quite possible that the child has been 
infected. If so, it is most likely to develop 
disease during childhood. We suggest having 
careful diagnosis made by a competent spe- 
cialist. 

2 and 3. See above. 

4. The usual hygienic life, under direction 
of a physician, is advised, with plenty of rest, 
fresh air and good food. 

5. Yes. 



To THE Editor: 

Lawrason Brown, M.D., in his book "Rules 
for the Recovery from Tuberculosis," page 
117, says: "To the average patient suffering 
from pulmonary tuberculosis there are two 
points which are far above all others in im- 
portance. The first is the question of cough, 
the second is the question of whether or not 
he has developed a cavity in his lungs." 

What if one has a cavity? 

1. If one is rated a far advanced case, has 
a cavity supposedly well walled off, constitu- 
tional symptoms normal though raising an 
ounce of purulent sputum positive, can ^uch 
an one become an arrested case? 

2. What is meant by a chronic quiescent 
case? 

H. B. T. 

1. The term "arrested case" is a purely arbi- 
trary one and one of the rules governing its 
application is that the patient is either with- 
out expectoration or that whatever expectora- 
tion may be present is free from tubercle 
bacilli for at least three months. The physical 
signs must be "those of a healed lesion." 

2. A chronic case may be quiescent in the 
sense that there are no acute symptoms, and 
the patient may be up and around daily and 
perhaps able to do a certain amount of work, 
but some persistent symptom like positive spu- 
tum, or the findings at physical or X-ray ex- 
amination, may indicate that the process is 
still "potentially active" and the best classifi- 
cation that can be applied in such a case is 
"puiescent." 

To THE Editor: 

1. How can mental exertion interfere with 
recovery of a T.B. patient, and, in a general 



"Makes Life Worth Living" 

COMPOSURE— 

both physical and mental — greatly aids in the 
physiological process of repair. For the bed 
patient, the convalescent, or the wounded, the 

SANITARY 
BACK REST 

can fill the day with pleasing variations and 
restful changes. Wide, roomy and non-slipping, 
it is adapted to any position from the upright 
sitting to the almost recumbent. Whether it 
be in the home, in the hospital or the sani- 
tarium, the Sanitary performs a service appre- 
ciated by all alike. Special advantages are the 
quickly removable duck covering, noiseless 
wood ratchet and natural wood finish. Com- 
pletely sterilizable. 



Can't slip — User sits on extension flap 

Price of the Sanitary Back Rest is $2.50, 
packed ready for shipment. If your dealer 
cannot supply you, order direct. Requests 
from supply houses and purchasing agents for 
quotations given our prompt attention. 



CABINET 

366 Main Street 



MFG. CO. 

Quincy» Illinois 



IVhcn dealing with Advertisers please mention Journal of the Outdoor Life 



Digitized by 



Google 



w 



JOURNAL OF THE OUTDOOR LIFF 



way, what is mental over-exertion for the 
tubercular? 

2. I have always understood that 98^° is 
normal, but I notice in one of your recent 
answers you state that "99° F. is not as a rule 
considered fever." Why is not any elevation 
above normal fever? 

3. Does normal temperature vary with the 
individual adult? How can one determine for 
himself what is his normal temperature? 

4. For a year I have been having periodic 
returns of elevation of afternoon temperature 
varying from 98^° to 99^°. During most of 
this time have done no steady work and 
have followed pretty closely the rest cure 
ordinarily prescribed for an incipient T.B. 
Though in the year have gained about ten 
pounds, does not the continuance of fever in- 
dicate that there may be a mistake in diagno- 
sis, especially since I have never had a cough, 
night sweats or pain in the chest? 

5. What do you think of Florida as a year- 
round climate for the tuberculous? Is not the 
long term of warm weather a hindrance to 



recover}- r 
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1. Mental over-exertion can raise tempera- 
ture, increase the rapidity of the pulse, inter- 
fere with proper rest, impair appetite and 
digestion, and harm the patient generally. 
The point where over-exertion begins is hard 
to define in a general way and must depend 
upon the condition of the patient. The ex- 
citement or mental effort of interviewing a 
caller, reading a book, playing cards, etc., may 
be too much for some patients. 

2. Because fever that has any serious sig- 
nificance usually does not stop at 99° F. 

3. Yes, and 99° F. is usually the highest limit 
of normal fluctuation, in males, and a little 
higher in females. Extended observations 
during normal good health should establish the 
individual's normal range. 

4. It is possible that there is some other 
cause for the temperature, and it would be 
wise to undergo further general diagnosis. 

5. The daily routine of the patient is more 
important than location. Some patients in 
Florida do well if they have proper facilities 
for taking treatment. 
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NOTE 
A full Question Box will be run next montli. 
It was crowded out this month on account of 

lack of space.^ — The Editor. 
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Are We Teaching 
Our Children to Be Invalids? 

P>ERHAPS not, but how much attention do our 
-*■ schools give to teaching our children the rules of 
health, by which they may avoid tuberculosis and 
other preventable diseases? 

The average schoolbook on arithmetic, geogra- 
phy or what not costs $1 or more. It improves the 
child mind, but does nothing to secure for him that 
greatest of all assets — Good Health. 
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For less than five cents a copy school children can be sup- 
plied with the HEALTH FIRST READER, which teaches 
not only the physical rules, but the psychology of health as 
well. 

It is the recognized child's book on good health; endorsed 
by the National Tuberculosis Association and many of the 
foremost men and women in the anti-tuberculosis movement. 

It is already in use in the schools of Washington, D. C; 
Rochester, N. Y.; Philadelphia, Pa.; Cincinnati, Ohio; Bir- 
mingham, Ala.; Memphis, Tenn.; Des Moines, Iowa, and 
many other cities. 
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RULES for RECOVERY from 
PULMONARY TUBERCULOSIS 

A LAYMAN'S HANDBOOK OF TREATMENT 
By LAWRASON BROWN, M.D. 

OF Saranac Lake, N. Y. 
Utno, 192 pages. Cloth, $L50, net 

The appearance of the third edition of this little book is an accurate indication of its 
value and success. Many changes have been made throughout to keep it thoroughly 
abreast of the times. Details about the values of actual foodstuffs have been added in a 
separate chapter and a liquid diet is outlined. 

The purpose of this work is to help the patient avoid blunders, to learn those things 
most necessary to expedite his recovery and safeguard those around him. Dr. Brown is 
recognized as one of our foremost clinical authorities on tuberculosis. He knows the 
problem that confronts the consumptive and in simple language he points out what, from 
his long experience, has proved to be best for the welfare of the patient. 

The book should not be read hastily and laid aside, but should be read slowly, chapter 
by chapter, day by day. When it has been carefully read in this manner, it should be used 
as a reference, a hand-book of the fundamental principles of the cure. The author makes 
clear the whys and wherefores of many rules given to patients. 
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Control of Tuberculosis in Industrial 

Organizations* 

By JOHN S. BILLINGS, M.D., 
Director, New York Tuberculosis Association. 



PULMONARY tuberculosis is the most 
difficult problem in industrial medicine, 
and one that is always present. This is 
because of its great frequency and its long 
duration, which often carries the case beyond 
the period of absence and amount of financial 
assistance usually allowed. The solution of 
the problem is further hampered by many un- 
derlying factors which have to be considered 
before the right course can be determined 
upon. Among these varying conditions are : 

\. Personnel of Organization; e.g., 

(a) Manual labor; (b) Skilled labor; 
(c) Clerical staff, etc. 

2. Social and Racial Status of Personnel, 

including: (a) Wages; 

(b) Intelligence, etc. 

3. Working and Welfare Conditions of Or- 

ganization : 

(a) Sanitation of place of work; 

(b) Hours and rest periods ; 

(c) Rest rooms and lunch rooms. 

4. Financial Assistance available from: 

(a) Company funds; (b) Benefit Asso- 
ciations ; 

(c) Local charitable organizations; 

(d) Family resources. 

5. Medical Care Provided by Organization. 

6. Local Facilities for Care : 

(a) Hospitals; 

(b) Sanatoria; (c) Dispensaries; 

(d) Home medical and nursing care, sup- 
supplied by local health authorities or 
private organizations. 

* A paper presented before the Sociological Section, 
Sixteenth Annual Meeting of the National Tubercu- 
losis Association. St. Louis, April 23rd, 1920. 



All of the above vary widely in diflFerent 
localities and in different business organiza- 
tions. 

But given a fixed set of conditions, stan- 
dards of procedure may be worked out, ob- 
servance of which will be of the greatest 
assistance to lay executives, physicians and 
nurses, and lastly and most important, to the 
patients themselves. 

The procedure described here is the one 
followed in the Eastern Group of Telephone 
Companies of the Bell Telephone System, com- 
prising about 65,000 employees. Here the best 
of conditions obtain under each of the six 
groups mentioned above. The personnel con- 
sists of semi-skilled, skilled and clerical labor, 
of high intelligence, good social status, and 
receiving adequate wages. The conditions 
under which the employees work are of the 
very best, the companies realizing that proper 
light and ventilation, rest and retiring rooms, 
lunch rooms supplying appetizing food, and 
frequent rest intervals, pay for themselves 
many times over in a healthy and happy work- 
ing force. There are no occupational diseases 
in the telephone industry. Because a large 
proportion of the employees come from the 
age group that is particularly liable to pul- 
monary and nervous disorders, the employees 
have their share of such ailments. But the 
incidence is well below that of the general 
public, and that of most other business organi- 
gations. 

A generous Benefit Fund (maintained by the 
companies, with no contributions from em- 
ployees) furnishes ample care in accident and 
sickness, and also provides for pensions, death 
benefits, etc. 
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Medical Departments, with physicians, 
nurses, excellent quarters and ample facilities, 
are maintained. 

The local facilities for care are extremely 
good, particularly in New York, where hospi- 
tal, sanatoriiun, and dispensary facilities are 
readily available, and are of a high degree of 
excellence. 

The three main problems in dealing with in- 
dustrial tuberculosis in such an organization 
are: 

1. The elimination of tuberculosis from the 
organization. This can be accomplished by 
medical examination of all applicants, and 
periodic re-examinations of employees, and 
in no other way. 

2. The protection of others. The accepted 
methods for the protection of others against 
infection are well known and do not need 
repetition. 

3. The care and disposition of tuberculosis 
employees, the object in view being: 

(a) To secure recovery and return to 
work; 

(b) Failing in that, to rehabilitate as far 
as possible and secure proper living 
conditions. 

(c) To care for advanced cases. 

As in almost every other business organiza- 
tion, medical recommendations for the care of 
tuberculosis employees, involving financial aid 
and leave of absence, are passed on by lay 
officers. To them the economic prognosis is 
of first importance. This, together with length 
of service and quality of work, determine the 
amount and duration of assistance. Technical 
terms are not understood or desired. In the 
Telephone Companies the cases are widely 
scattered; and are seen by different physicians. 
A simple, practical classification, with an ac- 
cepted method of disposition for each class, 
is, therefore, not only desirable, but necessary, 
and some standard recommendation form 
should be used, giving only the information 
desired by laymen. 

To meet the above indications, the follow- 
ing standards of classification and disposition 
were introduced, and have given good results 
and satisfaction to all concerned: 

Classification of Cases 

1. Very incipient. — Slight lesion; no tuber- 
cle bacilli ever found in sputum ; general con- 
dition fair to good; diagnosis confirmed by 
x-ray. Such very early incipient cases, with 
proper care, recover in most instances, the 
employees returning to work within two or 
three months, often without knowing they 
have had tuberculosis. Early recognition is 
most important, as further progress markedly 
lessens the chances of recovery. In these 
cases, with their favorable outlook, special 
assistance is usually justifiable both from a 
humanitarian as well as an economic stand- 
point. Being non-infectious, they may and 
should be treated at rest homes, not especially 
intended for or associated with tuberculosis. 



Where such homes are not available, they 
should be sent to sanatoria for incipient cases. 
To secure the best results, neither Uiese cases, 
nor those in Group 2, as a general rule, should 
be allowed to remain at home, under original 
conditions, even with the best of medical and 
nursing care. Time is an important element, 
and the diagnosis of "possible tuberculosis" 
should be made as speedily as possible, with- 
out delays for repeated sputum examinations, 
prolonged temperature observations, and con- 
sultation examinations. True, many of the 
cases have not tuberculosis at all, but the pa- 
tients are ill and need care, as shown by loss 
of weight, elevation of temperature, disturbed 
digestion and abnormal lung findings. 

Of a consecutive group of 42 such cases, 38 
returned to and remained at work, after an 
average absence of three months. A consid- 
erable proportion of these cases are probably 
not tuberculosis ; the same is true of ordinary 
sanatorium figures. Rest home treatment ob- 
viates the stigma of tuberculosis, often un- 
justified, yet crippling activity throughout life. 
Sanatorium treatment is the only other re- 
source. 

2. Early favorable. — Moderate lesion ; tuber- 
cle bacilli present now or formerly; condition 
fair to good. These early favorable cases 
(with positive sputum) are dangerous to 
others, and should be treated in special tuber- 
culosis sanatoria. The outlook for recovery 
and return to work is still quite good, al- 
though from six to nine months is usually re- 
quired. Such cases, to insure recovery, should 
be sent to sanatoria for incipient cases only. 
They should not be sent to general tuberculosis 
institutions, where the association with ad- 
vanced cases is depressing and harmful. Some 
free state or city sanatoria are, therefore, not 
advantageous, as they receive all groups of 
cases. 

3. Moderately advanced. — Lesion moderate 
to extensive; there may be continued fever; 
tubercle bacilli as in Class 2 ; condition fair to 
poor. These moderately advanced cases, with 
proper care and little or no work, sometimes 
remain in relatively good health for years. 
But return to work is usually only tempo- 
rary, is often followed by relapse, and should 
not be encouraged. Because of the slight 
chance of complete recovery, such cases 
should not be sent to expensive sanatoria, 
which are intended for the permanent restora- 
tion to health of incipient cases, and where 
they stand in the way of curable cases. When 
institution care is indicated, they should be 
cared for in private, semi-private, or free tu- 
berculosis institutions accepting cases in the 
more advanced stages. But many may safely 
remain at home, provided they receive proper 
care and observe the necessary precautions to 
protect others, particularly children. A short 
period of instruction at a sanatorium is often 
warranted. 

4. Advanced. — ^These include all that the 
name implies, the disease progressing to its 
termination. Such advanced cases, with no 
chance of recovery and return to work, arc 
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usually better off at home with their families, 
if the conditions are satisfactory. Before hur- 
rying them into an institution, an attempt 
should be made to correct unsatisfactory home 
conditions, and so make removal unnecessary. 
Less money is required to furnish satisfactory 
sleeping conditions, good food and medical care 
at the home than in an institution. Where un- 
favorable home conditions make it necessary, 
however, they should be sent to free, or very 
moderate-priced hospitals, as near their homes 
as possible. As in Group 3, sanatorium care 
should not be recommended, an additional rea- 
son being that sanatoria are not equipped to 
furnish the additional nursing and medical 
care required in such cases. 

Recommendation Form. — A special form is 
used for submitting recommendations for 
medical care. Instructions for the examining 
ph3rsician are given on the reverse. The ex- 
amining physician is responsible for the classi- 
fication of the case and the prognosis. 

The investigation of home and family con- 
ditions is, of course, best made by nurses. 

The period of absence set should be three 
months in all cases with a prospect of recovery 
and return to work. At least six months 
should be recommended in others. 

Progress Reports. — Each case should be fol- 
lowed up monthly, and information obtained 
as to condition. 

Return to Work. — Even after return to work, 
cases should be kept under observation and 
re-examined every two or three months for a 
year. 

Results 

No figures can be given as to the total num- 
ber of cases in each class for any particular 
period of time, nor as to the results. 



In the metropolitan area of the New York 
Telephone Company, 29 per cent, of all cases 
of pulmonary tuberculosis under observation 
during 1918 and 1919 returned to and contin- 
ued on duty. Eventually, with better facilities 
for early recognition and prompt institution of 
treatment, the proportion of recoveries should 
reach 50 per cent. 

During that time the proportion of advanced 
cases fell from 35 per cent, to 10 per cent, the 
moderately advanced from 40 per cent, to 20 
per cent., with corresponding increases in the 
two early classes. Many moderately advanced 
and advanced cases have been safely and hap- 
pily returned to their homes and families from 
institutions. This alone was well worth ac- 
complishing. 

Summary 

An attempt has been made to set forth the 
following : 

1. That where possible a standard method of 
procedure should be adopted in caring for 
cases of tuberculosis in industry. 

2. That the procedure should be adapted to 
the needs of lay executives, and based on 
the economic prognosis. 

3. That cases in the earliest stages, including 
those only suspected of having the disease, 
should be constantly sought for and at once 
put under treatment in rest homes, with a 
view to early and permanent recovery. 

4. That such cases should not be stigmatized 
as having tuberculosis. 

5. That many cases, in which the economic 
prognosis is poor, are cared for better and 
more cheaply at their homes than in insti- 
tutions. 



The Relation Between Industrial Hygiene 
and Community Health 

By ELLIOTT WASHBURN, M.D., Director of Providence Tuberculosis League, 

Providence, R. L 



THE health of a community depends upon 
the health of its individual members. 
The health of every individual member 
depends first, upon the man himself; second, 
upon his home; and third, upon his work — 
the relative importance of each factor being 
in this order. The man's personal character 
and life, the hygienic conditions under which 
he lives at home and those under which he 
works at his place of employment, these largely 
determine his health. Given healthy members, 
we expect and find healthy communities. On 
the other hand sickly communities result from 
ill members, and this applies equally to moral 
and to physical illnesses. Physicians soon 
learn that moral illness leads to physical sick- 
ness and that often the reverse is true. This 
important fact must not be forgotten by the 
community in its study of community health. 



These three factors in community health, 
personal habits, living and work, dovetail very 
closely into each other. Correct habits of life, 
clean homes and healthful work should pro- 
duce and do produce a standard of community 
health which is as high as one may reasonably 
hope for. Break but one link, however, in 
this chain and community illness ensues. In- 
correct living, unsanitary homes, unhealthful 
work, any one of these alone will sow the 
seed of community disease for which the com- 
munity must pay heavily in life, money, com- 
fort, efficiency and power. 

Community time is divided into three peri- 
ods—creation or labor, recreation or relaxa- 
tion from labor, and sleep or preparation for 
labor. The first period, labor, consumes from 
8 to 10 hours, or one-third of the community 
day and night. Surely, if one-third of its en- 
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tire time is devoted to labor, the community 
ought to have a most thorough knowledge of 
its nature and the conditions under which it 
is carried on, since both are very vital factors 
in community health. The exact nature of all 
kinds of labor and the conditions under which 
all kinds of labor are pursued are indeed 
worthy of the deepest consideration by com- 
munity employers, employees, sanitarians, hy- 
gienists, social workers and all persons who 
are in any way interested in community bet- 
terment. 

If one-third of the entire community labors 
for wages and devotes to this labor one-third 
of its entire time it is beyond any doubt the 
duty of the community to make sure that the 
conditions under which its labor is performed 
are hygienically the very best that may be pro- 
vided, keeping always in mind the nature of 
the work which must be done. For, as you 
know, certain manufacturing processes create 
conditions which are injurious to health while 
other processes are of themselves dangerous. 
Some of these conditions are entirely avoid- 
able or at least their danger may be much 
diminished by attention to simple precautions 
or by the installation of proper mechanical de- 
vices by which the dangerous element is re- 
moved. On the other hand many of the ob- 
jectionable and dangerous conditions are un- 
avoidable ; they are a part of the work which 
cannot be eliminated. The community, through 
its health officials, its sanitarians, its organiza- 
tions for community uplift should demand 
that such work should be done under the very 
best conditions possible to obtain and in such 
a way that the inherently dangerous conditions 
shall be kept at the very lowest possible point 
consistent with the work necessarily done, and, 
in any event, it should demand that women 
and young persons shall not be allowed to be 
exposed to them under any circumstances. 

In short, avoidable unhygienic working con- 
ditions must be prevented. Those which are 
not avoidable must be safeguarded as much 
as possible. 

My text does not include the relation of all 
kinds of labor to community health but that 
labor only which is carried on in factories, 
workshops and similar places where many 
people are employed. 

At the outset the community must under- 
stand that while employers of labor owe a 
solemn duty to those of the community who 
labor, the community itself is equally under 
obligations to the workers. The employer 
must provide decent working conditions. That 
is his duty. The community in its turn must 
insure that its working members live in proper 
houses under proper sanitary conditions and 
under such salutary laws as shall keep to the 
lowest limit all demoralizing and devitalizing 
excesses, and thus send its working members 
to their work in such good physical condition 
that factory life will be able to exert the least 
possible imhealthy influence upon them. Too 
many times the factory has been blamed or 
condemned for disease which originated, not 
in the factory, but in the home, for which 



faulty home conditions and methods of living 
were directly responsible but for which the 
factory received, unjustly, the blame. 

Our homes and our factories must work in 
harmony if we would obtain the highest de- 
gree of community health. Good honles do 
not offset poor working conditions. Good 
working conditions do not offset faulty home 
living. 

No one who is at all familiar with the sub- 
ject can for a moment deny that the condi- 
tions which surround those who work in fac- 
tories and other places of employment fre- 
quently must and undoubtedly do exercise a 
potent influence in reducing individual re- 
sistance to disease. Especially is this true in 
relation to tuberculosis. Laws provide that 
such places of employment shall be well 
lighted, well ventilated, and kept as clean as 
the nature of the business will permit ; but un- 
fortunately they provide no definite standard 
as to what constitutes satisfactory light, clean- 
liness and ventilation in such places and thus 
these matters are largely left to the personal 
equatibn of the individual owners and of in- 
dustrial health inspectors. 

Specific laws cover such unhygienic condi- 
tions as dust, poisonous fumes, gases and va- 
pors, exposure to excessive humidity and to 
poisonous metals and chemicals which are 
created by various processes of manufacturing. 
These laws are more or less carefully obej-ed 
by manufacturers and other employers of la- 
bor, but the degree of compliance varies some- 
what widely according to the man in charge of 
the work. Thus on one extreme we find em- 
ployers who of their own volition not only 
obey the letter and spirit of the laws but who 
also spend large sums of money in perfecting 
conditions in ways not called for by the law 
while, on the other extreme, we have the 
man who obeys as few laws governing the 
hygiene of his factory as possible unless ac- 
tually compelled to by legal proceedings. 

A somewhat large experience in the study 
of industrial hygiene taught me that there are 
other things in factory life beside those recog- 
nized by statute which tend to reduce the 
disease resistance of workers, and it is my be- 
lief that at least some of them have a very 
vital influence in that direction. Overcrowd- 
ing of employees with consequent poor Ventila- 
tion, excessive noise and jar produced by ma- 
chinery, extreme speed of work, cramped po- 
sitions, and above all the utter monotony and 
grind of doing just one little process at top 
speed, faster to-day than yesterday, faster to- 
morrow than to-day, with nothing to look for- 
ward to but a repetition of just the same little 
process; all these cannot help but tend to 
overtax the vitality of workers. Often in shoe 
factories I have stood beside men working on 
machines by which the edges of soles of shoes 
arc trimmed and have thought : "How do they 
stand the pace and .the monotony of it, and 
what under the sun have they to look forward 
to?" For, in the shoe industry an edge trim- 
mer is always an edge trimmer, a laster is 
always a laster, and so on and so on ; and so. 
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too, in other trades. In the cotton mill the 
weaver works at her utmost capacity all day. 
The mill is so run that she must so work or 
else step out. Sometimes it seems that the 
human element is overlooked too much. 

Sometimes I have thought that the industry 
was responsible for certain bad habits of the 
workers. Workers in such dusty trades as 
pearl working, metal grinding, stone cutting, 
sand blasting are notoriously of alcoholic 
habits. May it not be true that this is due 
largelv to the laborious nature of their work 
and tne unhygienic conditions to which it ex- 
poses them and to the fact that it leaves 
them at the end of their day's work so thor- 
oughly exhausted that not unnaturally they 
yield to nature's demand for stimulation. 

It is unfortunate that with few exceptions 
physicians have little or no real first-hand 
knowledge of the actual conditions under 
which their patients spend their working time 
and of the unhygienic conditions to which they 
are so many times exposed. Few physicians 
have any real knowledge of the actual working 
life of the molder, the polisher, the grinder, 
the weaver, the spinner, the shoe worker, the 
rubber worker, the jewelry maker, the stone 
cutter, the clothing maker, or in fact of the 
^yo^ker in almost any industry I might men- 
tion. Too many times they are treating their 
patients whose illness is the result of condi- 
tions to which they are constantly exposed at 
their work and of which the physicians know 
little if anything. Physicians, as their part in 
community betterment, might well take up this 
work and search out some practical remedies 
for such unhygienic conditions in places of 
employment as they may find to be unneces- 
sar>', avoidable or capable of improvement. A 
better knowledge of industrial hygiene will 
enable them to more intelligently treat their 
patients. 

Certain diseases are known as occupational 
diseases. A true occupational disease is one 
which is directly caused by the particular oc- 
cupation and one to which the worker would 
not have been liable if he had not engaged in 
that occupation. The house painter and the 
type-setter develop chronic lead poisoning be- 
cause of contact with this metallic poison in 
the course of their work. The brass molder, 
from exposure to the fumes of molten zinc, 
may develop what is called "brass founders' 
ague." Deafness is common among boiler 
makers as a result of the noise to which they 
are exposed. These are true occupational dis- 
eases. On the other hand certain diseases, 
more especially acute and chronic inflamma- 
tion of the air passages such as bronchitis and 
tuberculosis of the lungs, are especially com- 
mon in dusty trades or processes of trades as 
for example metal polishing, grinding, stone 
cutting, mattress making, and pearl working. 
It cannot be said that these are true occupa- 
tional diseases because the dust itself does not 
cause the specific diseases ; and yet, indirectly, 
the dust does cause them because by keeping 
the air passages in a state of constant irri- 
tation the natural resistance of the body to 



these diseases is reduced and in addition a soil 
is prepared on which the germs of disease, 
notably of tuberculosis, may thrive. Rheuma- 
tism, inflammation of the ludneys, acute colds 
and pneumonia occur in workers who are 
obliged to pass from one extreme of tempera- 
ture to another. Molders, perspiring and ex- 
hausted by their laborious work in hot foun- 
dries, are obliged to pass out into the cold 
air of a winter's afternoon. Weavers, per- 
spiring and debilitated by excessive humidity 
in weave rooms of cotton mills, have the same 
danger. Certain industries expose their work- 
ers to the danger of such metallic poisons as 
lead, zinc, antimony and copper. The use of 
concentrated acids exposes workmen to their 
dangerous and irritating fumes. Certain pro- 
cesses require that women and young girls 
must sit all day and thus bring on the many 
symptoms caused by a constant sedentary posi- 
tion. Other work by requiring constant acute 
sight develops eye strain and its chain of 
symptoms, while still other processes endanger 
the life, eyesight, hearing and limbs of em- 
ployees. 

Now in all these things the community has 
a very vital interest because upon them de- 
pends the health of the community members 
in a large degree and in turn its own health. 
Laws command the employer to keep his fac- 
tory as clean as is consistent with the neces- 
sary work ; to provide light of sufficient degree 
that the eyesight of workers shall not be en- 
dangered (necessarily this varies with the 
various kinds of work done), to insure ade- 
quate ventilation; to provide hoods, suction 
pipes and fans for the removal of dust and 
fumes and gases created by the work; to pro- 
tect employees from the dangers of mechanical 
violence; to regulate the amount of humidity 
added to the air of weave rooms and other 
rooms of textile mills; to provide suitable 
washrooms and toilet rooms in foundries; to 
provide suitable chairs for women employees ; 
to install a sufficient number of proper water 
closets for both sexes ; to supply an abundant 
quantity of pure drinking water; to provide 
an emergency accident surgical outfit; to pro- 
vide proper cuspidors. The law of some States 
forbids the employment of young persons less 
than 18 years of age in certain dangerous proc- 
esses and the employment of women in certain 
trades. 

Thus far has the law provided, and, after all, 
the law is the expression of the community. 
It has gone still further. It has in certain 
States provided industrial health inspectors to 
see that these laws are enforced; to study in- 
dustrial conditions in their relation to the pub- 
lic health; to recommend to employers such 
changes as they may deem necessary for the 
health of employees and to call to the atten- 
tion of health authorities the existence among 
employees of diseases which are dangerous to 
their fellow workmen. In some States indus- 
trial health inspectors are especially charged 
with acquainting themselves with the health 
of all persons under 18 years of age who work 
in factories and workshops and with bringing 
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to the attention of their parents all diseases 
with which the inspectors find them to be 
afflicted. 

In some instances this law further attempts 
to safeguard the health of young persons by 
declaring that no such person shall work in a 
factory until he is able to submit a certificate 
from a school physician stating that the minor 
is physically fit to perform the particular work 
which he desires to do. 

Unfortunately the law does not give to in- 
dustrial health inspectors power to examine 
an adult worker who he may have reason to 
believe is afflicted with such a communicable 
disease as tuberculosis. In these cases, how- 
ever, he may do much good by suggesting to 
the adult methods whereby he may not only 
improve his own health but may lessen -the 
danger to others. 

This study of working conditions in fac- 
tories, workshops and other places of em- 
ployment, together with the efiforts to im- 
prove them, constitutes industrial or occupa- 
tional hygiene. 

Because it is a vital part in the economy of 
the community, a necessary part in its very life, 
what position should the community taJce to 
insure that it be established and maintained at 
the very highest possible standard? 

(1) The community must recognize its own 
duty to fulfill its own obligation to its work- 
ing members by providing decent homes and 
living conditions for those members when 
they are resting from their labor. This it 
may do through the passing and enforcement 



by efficient officials of proper laws in regard 
to housing conditions, food supplies, disposal 
of body wastes and moral living. 

(2) Through its women's clubs, its organ- 
izations for civic improvement, its Y. M. C. 
A.'s, its Y. W. C. A.'s, its Red Cross, its 
schools, hospitals, churches and lecture plat- 
forms it should conduct a constant, unre- 
mitting campaign of education in the matter 
of industrial hygiene and its relation to the 
public health. 

(3) It must use its utmost endeavors to pro- 
vide intelligent and faithful health officials, 
state, industrial and municipal, men who have 
a real interest in their work and who are not 
appointed to satisfy political debts, with little 
interest and still less qualification for the work 
which public health officials should do. 

We think twice before we entrust our 
money to anybody. Is not the community 
health of more account than its money and 
does not its money depend upon its health? 
And does not its health depend a good deal 
upon the men whom it appoints to administer 
its health laws? Choose, therefore, good men, 
and appropriate enough money so that good, 
efficient men can afford to devote to the work 
the time, brains and energy which the cause 
demands. Only by so doing can we hope to 
maintain a high standard in the sanitation of 
our home, our play and our work. Upon the 
standard which we maintain rests the health 
of our community'' and upon its health will the 
community stand or fall. 



The Outdoor Sleeper 

By FRANK T. KOONS, Ballimore, Maryland 



(Continued) 



CHAPTER IX 



BY this time our amateur astronomer has 
learned that the stars come to a given 
point four minutes earlier every night. 

He also learns from the cuckoo clock within 
that the hour is ten. Not wishing to "become 
a borrower of the night," he brings his studies 
to a close and, coming back to earth, breathes 
a final prayer, for surely "an undevout astron- 
omer is mad," and is soon in the land of 
dreams "beneath the concave of unclouded 
skies." 

On December 28 occurred a total eclipse of 
the moon, lasting from three A. M. until half 
past six, but since our friend is an Outdoor 
Sleeper, per se, he saw only the finale of the 
phenomenon as the moon emerged from the 
shadow. And it was, therefore, only on rare 
occasions that he had the pleasure of greet- 
ing the morning star, Venus, Jupiter, Mars or 
Saturn, in the chastened hours of the dawn. 

His favorite time for observing our lunar 
satellite, rising shortly after sunset, at first a 
huge, rosy, sunlike disc in the east, was when 
at its full, sailing majestically through the 



heavens, it illuminated the earth with its re- 
fulgent rays in the early hours of a summer's 
night. He often reflected upon the pathetic 
fact that this same 

"... orbed maiden, with white fire laden 
Whom mortals call the moon," 

looking down so serenely upon the peaceful 
scenes in the western hemisphere had likewise 
witnessed in the preceding twelve hours the 
dreadful carnage and devastation visited upon 
war-stricken Europe. 

On New Year's night at 9 o'clock, at which 
hour our Sleeper usually starts to make good 
his title, the Pleiades are on the meridian, 
quite high in the heavens, about 15 degrees 
south of overhead. 

Southeast is Orion, the most brilliant con- 
stellation in the heavens, of which Eudosia 
observed : 

"He who admires not, to the stars is blind." 

It comes to the meridian about one hour 
later and is in the shape of a rectangle, the 
four corners of which are marked by con- 
spicuous stars. At the northeast corner is the 
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brilliant orange-colored Betelguese {21) ; at 
the opposite southwest is the equally bright 
Rigel (28) ; at the northwest is Bellatrix (29) ; 
and at the opposite southeast Saiph (30). 

Across the centre of the constellation are 
three stars of equal brightness, about a de- 
gree and a half apart, known as the Belt of 
Orion. South of this "belt" are three faint 
stars quite close and running obliquely from 
it, the middle one being the Nebula of Orion. 

Southeast of Orion is Sirius (31), the 
brightest fixed star in the heavens, of which 
Manilius centuries ago wrote: 

"All others he excels ; no fairer light 
Ascends the skies, none sets so clear and 
bright" 

Sirius, the principal star in Canis Major 
(The Great Dog), is also known as the Dog- 
Star, twinkling constantly with, an intensely 
white light, and it is impossible to miss it, the 
three stars in the Belt of Orion pointing di- 
rectly towards it. 

A line extending from the North Star mid- 
way between the Dipper and Capella reaches 
Castor (32) and Pollux (33), the Twins 
(Gemini), the latter reddish yellow; and di- 
rectly south may be seen Procyon (34), the 
brightest star in Canis Minor (The Little 
Dog). 

February presents the most brilliant array 
of stars of any month of the year, Sirius 
being on the meridian, Orion and Aldebaran 
to the west of it, and the Twins and the Lit- 
tle Dog on the east, on the 11th of the month 
at 9 P. M. 

It may be interesting to note that these same 
stars are seen in exactly the same position 
at 11 o'clock on the 11th of January, or at 7 
o'clock on the 11th of March each year, vary- 
ing their positions each day by coming to the 
meridian four minutes earlier, as previously 
stated, making the difference in time of one 
hour every fifteen days or two hours a month. 

Added to the bright array at this time the 
opposite part of the Milky Way now spans the 
heavens, passing west of Capella and east of 
Orion and Sirius to the southern horizon. 

On March 10th at 9 P. M. Cancer (The 
Crab) is on the meridian, the constellation 
being remarkable for a cluster of minute stars 
known as the Beehive (35), presenting the 
hazy appearance of a nebula and sometimes 
mistaken for a comet. It is easily found at 
this time, being quite high in the heavens, just 
about where the sun is at high noon in the 
middle of June. 

The red war planet Mars, whose sway seems 
to be extending all over the face of the earth, 
may be seen in the east shortly after sunset 
in March of this year and it shines brilliantly 
all night 

The Aurora Borealis, or Northern Lights, 
as this luminous display is sometimes called, 
one of nature's most marvelous moving-pic- 
tures, also usually occurs during this month, 
projected on the Outdoor Sleeper's "sapphire- 
regioned' 'screen in bewildering colors and 
with amazingly wonderful effects. 



A month later the constellation Leo (The 
Lion) is on the meridian, the principal star of 
which is RegtUus (36), a white star easily 
located by projecting a line from Aldebaran, 
the reddish star in the Hyades group, to Cas- 
tor, one of the Twins in Gemini, and extend- 
ing it about 40 degrees, nearly as far on the 
other side of Castor as it is from Aldebaran. 

Regulus is also easily distinguished by form- 
ing with several smaller stars the group ap- 
propriately called The Sickle. Denebola (41), 
about 30 degrees east of Regulus, is located 
in the tip of the Lion's tail. 

Towards the end of May the bright star 
Spica iZl) in Virgo (The Virgin) is on the 
meridian. It is easily recognized, being of the 
first magnitude and about half way (45 de- 
grees) between the horizon and the zenith. 

Southwest of Spica are four smaller stars 
(Corvus), nearly in the form of a square, two 
of which point to Spica. 

Arcturus, in the constellation Bootes, reaches 
the meridian on June 10th at 9 P. M., shining 
steadily with a bright yellow light, and not 
twinkling as do the other stars. 

As our disciple learned back in October on 
that memorable first night of his starry ob- 
servations when he 

. . . "in boundless solitude 
Looked on the Polar Star, as on a guide." 

Arcturus may be readily located by means of 
the first two stars in the handle of the Dipper 
(2 and 1), which Doint almost directly towards 
it 

Arcturus, Spica and Regulus, all stars of the 
first magnitude, united, form a splendid tri- 
angle, as do also Arcturus, Spica and Antares, 
eastward of the first. 

Antares (38) in Scorpio (The Scorpion), a 
bright-red star of the first magnitude, some- 
times called the "Rival of Mars," reaches the 
meridian on July 10th at 9 P. M., about 30 de- 
grees above the southern horizon. 

Vega (15), one of the most beautifully bril- 
liant stars of the heavens, ''blazing imperial of 
the first order," reaches the meridian on Au- 
gust 17th at 9 P. M. and is seen nearly over- 
head on that date and, as previously noted, it 
will be found at the western end of a line 
extending to Capella in the east drawn at right 
angles through one connecting the Dipper and 
Cassiopeia. 

As the aspects of the stars remain the same 
from year to year, not varying more than five 
minutes in a century, Vega will be found on 
the meridian at 9 P. M. on the 17th of August 
every year. 

Southwest of Vega at a distance of about 
50 degrees and nearly in a line between it and 
Arcturus, is the beautiful constellation Cor- 
ona Borealis (Northern Crown), the principal 
stars in the group being in the shape of a 
bowl and easily distinguished. 

At this time the little "Milk Dipper," turned 
bottom upwards, in Sagittarius (The Archer), 
is also on the meridian about 30 degrees above 
the southern horizon and about the same dis- 
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tance east of Antares, so called from the fact 
that it is found partly in the Milky Way. 

About the 9th or 10th of the month appear 
the August Meteors, radiating from the neigh- 
borhood of Perseus, half way between Cassio- 
peia and Capella. 

Perseus does not rise, however, until after 
midnight, so that much of the heavenly pyro- 
technics is projected unseen, so far as our 
Sleeper is concerned. He has opportunity, 
however, to view the shooting stars at other 
times, notably in November, when he recalls 
his lines in Virgil: 

"The seeming stars fall headlong from the 

skies, — 
And shooting through the darkness, gild the 

night 
With sweeping glories and long trails of 

light." 

Deneb (18) at the upper extremity of the 
Northern Cross, whose outlines were first 
noted in late October, is on the meridian at 
9.00 o'clock on September 10th. exactly over- 
head and in the middle of the Milky Way. 



October ushers in Aquarius, recognized by 
its four principal stars resembling the letter Y, 
on the meridian the middle of the month. 
Southeast about 25 degrees is the bright star 
Fomalhaut, previously mentioned, and easily 
located by a line passing from the North Star 
through the two westernmost stars of the 
Square of Pegasus, Scheat (22) and Markab 
(23), towards the south. 

Twelve months have passed since our Out- 
door Sleeper began his study of the visible 
heavens and he feels amply repaid for his 
brief celestial explorations each night. As his 
eyes feast upon the beauty of the Milky Way 
stretching entirely across the heavens, the words 
of Milton recur to him with a familiar cadence 
and an added understanding and appreciation: 

"A broad and ample road, whose dust is gold. 
And pavement, stars, as stars to thee appear, 
Seen in the Galaxy, that Milky Way, 
Which nightly as a circling zone, thou seest 
Powdered with stars." 

{To be continued) 



Moods and Weather 

Lillian A. MacLean, Ray Brook, N. Y. 



I'm tired of all this pouring rain, 
It's cold, the s\cy is dull and gray; 

I'm tired of weakness and of pain. 
Yet here I lie day after day. 

It's hard to smile, I'd rather glower; 

Such days as these no smiles produce; 
I take the cure hour after hour. 

And sometimes wonder — what's the use? 

White fluffy clouds and bracing air. 
Blue sky, so cheerful and serene, 

Mountains clear cut and woodland fair. 
In glorious autumn colors seen. 

The breath of fragrant balsam trees. 

In healing breezes fresh and pure; 
On such October days as these, 

It's well worth while to take the cure ! 



Wise Nature doesn't waste her strength 
In worry, when the skies are gray; 

She knows the sun will shine at length 
And skies clear up again some day. 

She needs dark days as well as light 
To finish and perfect her work; 

For rain makes flowers more pure and bright. 
Behind the shadows, sunbeams lurk. 

I will not, then, in courage faint, 
Spend strength in discontent and doubt; 

But do my part without complaint. 
Let cheerfulness keep sadness out. 

Much good in life we may not know 
Till suffering prepares the way; 

Be stout of heart though healing's slow. 
And things will all come right some day. 



It Isn't the San, It's You 

G. P. CoRKiLL, Columbia, S. C. 



If you want to cure in the kind of a San 
Like the kind of a San you like. 

You needn't pack your clothes in a grip 
And start on a long, long hike. 

You'll only find what you left behind. 
For there is nothing that is really, new. 

It's a knock at yourself when you knock the 
San. 
It isn't the San, it's you. 



Real Sans are not made of Lungers afraid 
Lest someone else gets ahead; 

When all strive — to keep each other alive, 
You can rid a San of the dead. 

And if while making your personal cure, 
Your neighbor can make one too, 

Your San will be what you want to see. 
It isn't the San, it's you. 



Digitized by 



Google 



Essays on Tuberculosis 

XX. Some Phases of Resistance 

PART IV: IMMUNITY {continued), THE NON-PATHOGENIC ACID-FAST 

BACILLI: ATTEMPTS AT IMMUNIZATION 

By ALLEN K. KRAUSE, M.D. 

Ediioriai Note: Dr. Krause's series of Essays on Tuberculosis has been running 
in the Journal of the Outdoor Life almost continuously since January, 1918. 
The editor can say with real pride that no series of articles on tuberculosis within 
the last twenty-five years has been so uniformly commented upon favorably and so 
thoroughly enjoyed as this. 

It is gratifying, therefore, to announce that Dr. Krause has agreed to continue 
as a regular staff correspondent of the Jotjrnal of the Outdoor Life and that he 
will carry on this series during the year 1921. The essays may not appear every 
month, hut they zvill appear with reasonable frequency. 

For some months Dr. Krause has been discussing the subject of immunity. 
This difficult and involved subject will require treatment for a few months more. 
Following the foundation thus laid, he will take up discussion of the pathology of 
iuhcrculosis. lifter this groundwork, covering infection, resistance, immunity and 
pathology, he will then develop his own constructive views of the subject. It should 
be noted that thus far Dr. Krause has dealt largely with the views of other investi- 
gators on tuberculosis. 

A limited number of some of the back numbers of the Journal are available 
and may be secured from the office at 381 Fourth Avenue, New York, N. Y. 



Fixity of Acid-fast Bacilli 

\Vc may therefore safely assert that the 
case for the transmutation of non-pathogenic 
acid- fast bacilli has not been made out; nor 
has that of the transformation of human 
bacilli into the so-called cold-blooded bacilli. 
Sorgo and Sucss put the matter conservatively 
when they give as their belief that a transmu- 
tation of type features of human bacilli into 
those of cold-blooded forms must occur only 
in the rarest instances and under the most 
favorable conditions. Yet, in view of the 
tricky complexity of the problem, the data 
which would lead them to so guarded a con- 
clusion, the occasional positive fact — apparent 
proof, if one wishes — which emerges now and 
then from large numbers of well-conducted 
experiments and would cast a transient doubt 
upon the soundness of the law of fixiiy or non- 
transmutation of type, such non-conforming 
observations lie well within the limits of error 
of biological investigation. 

If we require an evolutionary explanation 
of the origin of the many acid-fast bacteria 
that stand between the lowly, harmless grass 
bacilli and the more specialized, deadly, human 
type, we may insist upon the necessity for the 
existence of the process of transmutation. 
But we are helpless to prove it. Nay, all facts 
point the other way. A scientific attitude will 
demand that we pronounce the verdict for the 
non-transmutation, or for the fixity of acid- 
fast forms. For, be it remembered, the sup- 
position which we call an hypothesis and 



which we make as a basis of reasoning should 
have a commonly observable direct fact or two 
to support it. An hypothesis of acid-fast 
transmutation lacks even this. 

Now, the position of an experimenter on 
tuberculosis immunity with lower acid-fast 
types is enormously strengthened by the phe- 
nomenon of fixity of bacillary type. As a 
matter of fact, the use of non-transmutable 
forms is the immunizer's ideal. For then, 
if the former be by nature harmless for the 
animal to be immunized, the experimenter 
would proceed, buoyed up with the utmost 
confidence that, even though he should not 
entirely succeed in attaining his object, he 
would at least be doing little or no damage. 
He need not be disturbed by the misgiving 
that his injected grass, frog or turtle bacilli 
might adapt themselves to the cow or the 
human being, become in very truth bovine or 
human tubercle bacilli, infect his animals, and 
thus bring about results a hundredfold more 
disastrous than his mere failure to protect. 

Are Acid-fasts Non-p.\thogenic? 

In making lower acid-fast forms available 
for immunization of mammals against real 
tuberculosis, the property of non-pathogenicity 
goes hand in hand with that of non-transmu- 
tation. In a foregoing part of this essay, the 
reader has noticed how many experimenters 
maintained that human bacilli were pathogenic 
for cold-blooded animals. Many of these men 
did not make the flat statement that cold- 
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blooded bacilli were by nature infectious for 
higher animals. Yet they implied as much 
or more than this. They even made such an 
idea a necessity by their insistence on the 
actuality of transmutation. 

Friedmann was a conspicuous exception. 
Yet close reading of his contributions reveals 
somewhat illogical or incomplete reasoning. 
His ttirtle bacilli had originated through trans- 
mutation from human bacilli spat into aqua- 
rium tanks by a consumptive attendant. He 
makes much of the unexampled virtues of his 
turtle bacilli because of their perfect harm- 
lessness for man. "Real, only wonderfully 
weakened bacilli" he styles them. His turtle 
bacilli are unexampled in that, unlike all other 
lower acid-fast forms, they grow best not 
at low temperatures, but at that of the human 
body. He thinks, therefore, that turtle bacilli 
are more suitable than Moeller's blind-worm 
bacilli, which grow only at low temperatures. 
But Moeller is not convinced that micro- 
organisms which grow at body heat are with- 
out danger to man; for in his opinion this 
capability makes it probable that they may 
multiply in man and thus regain their original 
human type, or, in other words, be retrans- 
muted. 

There were others, however, whose work 
would more strongly convey the impression 
that the lower acid-fast forms were pathogenic 
for higher animals. Not to mention men like 
Dubard, Moeller, Lubarsch, etc., whose find- 
ings have already been discussed, there were 
prominent workers, such as Lydia Rabino- 
witsch, who reported that her butter bacilli 
produced disease — regressive, it is true, yet 
an affection characterized by loss of weight 
and manifest illness — in guinea pigs, though 
not in rabbits or white mice. Felix Klem- 
perer and Arthur Kayserling wrote of the 
lesions set up in guinea pigs by grass bacilli 
and those of milk and butter, etc. The former 
described nodular changes as well as ab- 
scesses ; the latter came to the conclusion that, 
"under certain circumstances the pseudo-tuber- 
cle bacilli are capable of producing pathologi- 
cal changes in the animal body of the nature 
of tubercle." And, notwithstanding a num- 
ber of reports of failure to infect animals 
with pseudo-tubercle bacilli an idea, by no 
means localized, gained ground among many 
that the pseudo-tubercle bacilli were really 
capable of setting up disease (at least they 
were called pathogenic) in a great variety of 
species. In the first rank were reptiles, fishes 
and amphibia, which were particularly sus- 
ceptible to the cold-blooded forms. Of 
greater resistance were the smaller mammals 
especially used for experiment. And, if small 
mammals were susceptible, then, under very 
special, yet entirely unknown circumstances, 
why not man? 

Throughout the literature on the acid-fast 
bacilli there is no more confused phase than 
the matter of the pathogenicity of the several 
t3rpes. Authority disputes with authority on 
this point. Now, the mere physical results of 
the inoculation of acid-fasts into animals can- 



not be hard to ascertain. Any person with 
-eyes to see cannot fail to discern whether 
such inoculations are followed by changes in 
the animals' tissues or health. Disagreement 
of opinion is not, therefore, engendered by 
an obscurity or equivocation of phenomena. 
It must lie rather in the circumstance that 
men are not in harmony on their concepts 
of pathogenicity. One man will interpret a 
certain cgndition as representing a morbid 
state and transfer the idea to the cause, call- 
ing this latter a pathogenic agent, while an- 
other man will understand what he sees in an 
entirely different light, deny the existence of 
lesion in the sense of producing disease and, 
therefore, the pathogenicity of the micro- 
organism in question. 

When Are Bacilli Pathogenic? 

The matter of pathogenicity, viewed in this 
sense, is important. Every student of bac- 
teriology, conscious of the inadequacy of our 
concepts of it, will attest the fact. Because it 
is important, a word or two concerning it may 
be pertinent at this point 

It is plain — so plain that it is universally 
agreed without dispute or qualification — that 
certain micro-organisms are pathogenic for 
particular animals or for particular species. 
It is plain, for instance, that human tubercle 
bacilli are pathogenic for man and for guinea 
pigs. It is plain that bovine bacilli are patho- 
genic for cows and for rabbits. For it is 
common experience that a few, a very few, 
perhaps a score or less, of these germs, in- 
troduced in proper manner into susceptible 
animals, will not die out, but will increase in 
numbers, will provoke tissue changes, wrill 
spread from tissue to tissue, will destroy tis- 
sue, will bring about profound changes in 
the animals* health, and will do or are cap- 
able of doing all this in a progressive man- 
ner, halting, though, the progression of the 
development and spread of bacilli and the 
lapse from health may be. Such capabilities 
on the part of the germs stamp them as surely 
pathogenic for animals on which and in which 
they manifest these effects. And living tuber- 
cle bacilli are pathogenic in this way. 

There are other types of germs which are 
just as surely non-pathogenic. These may 
gain access to animal tissues in small or large 
amounts ; yet under any and all circumstances 
they rapidly disappear without creating the 
least disturbance, whether of tissue or of 
health. Or they may for a time survive in 
tissue, or perhaps even multiply here; yet 
relations (reactions) between them and tissue 
are of such a nature that neither detectable 
anatomical nor physiological (pathological) 
changes result. The non-pathogenicity of 
such micro-organisms never comes into ques- 
tion. 

The above two types probably represent the 
opposite ends of a hypothetical scale, at in- 
tervals along which every micro-organism, so 
far as concerns its pathogenicity, takes its 
place. There are very likely germs which 
invariably maintain only a most fleeting ex- 
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istence in animal tissues, yet one that is 
sufficient to call forth slight tissue change, 
even though this be undetectable. There are 
others which habitually bring about effects 
tliat are both local and general, though in a 
few days again die out and their effects prac- 
tically never endanger the animal's life. Of 
such a kind may be classed the virus of 
mumps: it develops to a certain point and 
then subsides. 

Now, it is a peculiarity of acid-fast germs 
that they are unusually constituted chemically. 
They contain unusual amounts of insoluble 
(by the body) substances. These substances 
stimulate animal tissues to the formation of 
nodules^-of tubercles. We find, therefore, 
that even large quantities of tubercle bacilH 
which are no longer alive will arouse the 
production of tubercle.* Here, then, we have 
dead bacilli provoking lesion. Are such 
dead bacilli pathogenic? We dare not call 
them so; for they cannot multiply; they be- 
come fixed almost immediately, without the 
possibility of further spread; their capacity 
for producing progressive lesion is absolutely 
nil. Yet their effects do teach us one im- 
portant fact, namely, that, so far as tubercle 
bacilli are concerned, the presence of lesion, 
in and of itself, is no criterion of the patho- 
genicity of the causative agent. 

The acid-fast literature will show that 
whenever lesion occurred after the inocula- 
tion of the lower forms into animals, the 
germs were applied in relatively enormous 
quantities. To my knowledge there is not a 
recorded instance of detectable anatomic 
change, following the inoculation of minute 
or moderately small doses, such as we con- 
tinually obsenre producing progressive tuber- 
culosis when real tubercle bacilli are inocu- 
lated into susceptible animals. There is, in 
addition, no well authenticated experiment to 
show that these pseudo-tubercle bacilli ever 
multiplied in any animal. Practically every ob- 
server, too, notes that the experimental le- 
sions, whether in frogs, fish or guinea pigs, 
tend to abate and heal. In short, every bit 
of external evidence goes to show that pseudo- 
tubercle bacilli set up changes only when 
introduced in very large quantity, and then 
only because there are carried into the tissues 
enough fatty and waxy substances to cause the 
'tissues to react as they would to any foreign 
body. Under the circumstances, we cannot 
consider living pseudo- tubercle bacilli any 
more pathogenic than are dead tubercle ba- 
cilli. And no observer is justified in classing 
as pathogenic those micro-organisms which 
produce lesions in the manner above de- 
scribed. 

All that we know indicates that non-patho- 
genicity is as much a quality of pseudo- 
tubercle bacilli as is non-transmutability. If, 
therefore, these bacilli were found to protect 
against real tubercle bacilli they would indeed 
be ideal immunizing materials. For, when 
injected in a living and, therefore, a presum- 

• Sec September. 1919, Essay. 



ably unaltered state, they could not natively 
set up disease nor would long residence in 
tissues change them into dangerous forms. 

Relation of Real and Pseudo-tubercles 

Yet for them to enter the category of 
promising protective materials, there should 
be some indication that they have some re- 
lationship with real tubercle bacilli — that at 
some essential points the two groups touch 
each other. The really classical immunizing 
material of preventive medicine, vaccine virus, 
is closely related to the contagium against 
which it protects: it is merely a modified 
smallpox virus. Attenuated anthrax germs 
are very close to the virulent ones. And the 
list might be multiplied at length. As a mat- 
ter of fact, we do not know of any instances 
of the type of specific immunization that we 
are discussing which are not brought about 
by a medium that is not at least alan to the 
one that brings about the greater evil. 

We have thus far found that the only 
characteristic that is common to both real and 
pseudo-tubercle bacilli is acid-fastness in the 
presence of an aniline dye. This property, 
based, no doubt, on a chemical constitution, 
which in one or more respects is similar in 
each type, need not mean a great deal, so far 
as immunizing relationships are concerned — 
no more, indeed, than certain resemblances in 
protein constitution, or what not, among the 
innumerable non-acid-fast germs. 

Yet it is little short of remarkable that all 
acid-fast bacteria have been shown to possess 
certain deep-seated biological features which 
are peculiar to themselves as a group. These 
features are to be noted in that broad divi- 
sion of knowledge that goes by the name of 
immunology. To present the matter with rea- 
sonable clearness to the average reader re- 
quires a short digression on certain activities 
that the animal body displays when it is 
brought into intimate contact with a great 
variety of living substances or their derivatives. 

The animal body has a unique way of dis- 
posing of elements foreign to it or in counter- 
acting harmful effects which these elements 
might exert. The reader is already familiar 
with the fact that if a bacterial toxin, a very 
poisonous something, the physical nature of 
which is unknown, enters the system, the latter 
elaborates a second non-sensible something 
which is antagonistic to the toxin, which in 
some unknown way goes over into the blood, 
and serves to neutralize the harmful toxin and 
is, therefore, called an antitoxin. 

Occasions often arise when, instead of 
guarding against a true bacterial toxin, the 
body is called upon to take care of unusual 
amounts of cells or cellular material that may 
be rapidly thrown into the circulation. Lobar 
pneumonia is a disease that anatomically is 
characterized by a massive outpouring of 
cells which in one way or another must be 
gotten rid of before the diseased lung may 
return to normal. In typhoid fever similar 
conditions also occur in several organs. As 
concerns these two diseases we do not know 
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the exact mechanism which the body employs 
to restore affected areas to normal. But we 
can easily demonstrate by experiment what 
powers it has at its command. 

If we infect animals with the dead or living 
cells of tissues, introduced several times at 
intervals properly spaced, we find that the 
blood serum and body fluids which originate 
from the serum acquire to an astonishing de- 
gree an increased capacity to digest and dis- 
solve such cells. We then speak of the serum 
as possessing lysins ( from the Greek, Av<o, 
dissolve or destroy). The body can be stimu- 
lated to elaborate lysins against cells, cytoly- 
sins, or. against bacteria, bacterwtysttis, etc. 

There are certain animal species that will 
respond to injections of bacterial bodies with 
the production of still different substances 
which may be proved to exist in the blood 
serum. One type is the so-called agglutinins. 
A serum containing agglutinins will clump or 
cause to stick together particular bacteria with 
which it is brought into contact. Typhoid 
bacilli, for instance, are equipped with fine 
filamentous processes which render them ca- 
pable of a high degree of motility ; and a salt 
solution suspension of living typhoid bacilli 
under the microscope will reveal great numbers 
of the tiniest mites darting in and out of the 
field of vision. If now one were to add to 
such a drop another drop of agglutinating 
serum, it would soon be observed that all 
bacillary movement ceased and that the bacilli 
were fixed or huddled together in relatively 
large clumps. 

Serum may be made to contain a number of 
other antagonistic substances, all basically com- 
parable to the three which have been just de- 
scribed. All such substances are comprehend- 
ed under the generic term antibodies, a hybrid 
word made up, as it is, of a Greek and an 
Anglo-Saxon root. Like electricity, antibodies 
cannot be physically exhibited, though they 
can be worked with, and recognized by their 
remarkable and powerful effects. Antibodies 
are those opposing somethings which the body 
produces and pours into the blood serum in 
response to stimulation by a foreign substance. 
In this connection, then, any foreign sub- 
stance may be designated as an antigen, or the 
producer, the generator, of an opposing or an- 
tagonistic or contra-acting substance. 

It has been found that within certaiq fairly 
narrow limits these antagonistic reactions are 
s/yecific : that is, an antigen will arouse the 
body to produce in excess antibodies which 
oppose the particular antigen, or, at the most 
one that bears a close biological relationship. 
Typhoid bacilli call forth agglutinins against 
typhoid bacilli only, or (yet always in smaller 
amounts) against bacteria which are so closely 
allied that wc put them into a typhoid bacilli 
group. 

Experiments of Koch and Others 

At about the time that Koch gave his "B. E." 

to the world (1901), he reported the following 

studies. After he had subjected animals to 

repeated injections of dead human tubercle 



bacilli, their serum would not agglutinate the 
bacilli of diphtheria, of typhoid fever and of 
bubonic plague, but it did agglutinate human 
and bovme tubercle bacilli, and tne acid- last 
fish, blindworm, butter and grass bacilli, as 
well as other available acid-fasts. Agglutina- 
tion of the latter forms proceeded as readily 
as did that of the human bacillus. He had, at 
the same time, treated other animals with grass 
and blindworm bacilli, and discovered that 
their serum would agglutinate the entire series 
of acid-fast bacilli, above named, as well as 
human bacilli. Since this work of Koch's, it 
has been frequently confirmed by other investi- 
gators. 

These observations by Koch are a very im- 
portant landmark in the bacteriological history 
of tuberculosis. For the first time and from 
an unexpected quarter they brought forward 
definite evidence of the existence of funda- 
mental relationships between the acid-fast ba- 
cilli. There is no doubt, too, that they served 
to revive and increase interest in non-patho- 
genic acid-fast immunization, which in better- 
informed quarters was then languishing be- 
cause of the inability of many competent in- 
vestigators to confirm the positive results of 
Moeller and others. 

Before the appearance of this paper of 
Koch's there had been hints that there were 
some common links in the activities of all 
acid-fast forms. Terre had found that the 
serum of tuberculous animals agglutinated 
Dubard's fish bacilli and that the serum of 
animals treated with fish bacilli agglutinated 
a special type of acid-fast (tubercle?) bacilli, 
known as the Arloing-Courmont bacilli. But 
his work was by no means so convincing as 
Koch's. Moreover Ramondand Ravaut (1898) 
and Ledoux-Lebard (1900) as well as Krom- 
pecher (1900) and Terre had reported that 
tuberculous guinea pigs would react to tuber- 
culin that had been prepared from fish ba- 
cilli. 

Ramond and Ravaut injected large doses of 
such tuberculin into guinea pigs which had 
human tuberculosis. They also inoculated 
guinea pigs with living fish bacillus cultures 
and later tested them with smaller doses of 
hunian "O. T." In both instances they reported 
positive reactions. Criticism of their work 
must be adverse because they judged their re- 
actions by the temperature curves which are 
notoriously uncertain in guinea pigs. This 
criticism will still hold, even though they could 
make out no thermic reaction in normal ani- 
mals subjected to the action of fish "O. T." 
Their conclusions, nevertheless, touched upon 
the point of significance. These were that 
"these properties, physical as well as biological, 
of this new toxin (fish "O. T"> demr»nstrate 
its near kinship with human tuberculin and, 
as a consequence, it is evident that the bacillus 
isolated by Dubard should belong to the same 
great bacteria! family of tubercle bacilli." 

Ledoux-Lebard tested tuberculous guinea 
pigs with fish "O. T." and compared its action 
with that of human "O. T." He found that the 
former was a thermogenic agent, but less ac- 
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live than human "O.T." Maximum doses of the 
latter killed tuberculous guinea pigs in five and 
one-half hours ; fish tuberculin caused the same 
elevation of temperature but did not kill the 
animals. According to Krompecher tubercu- 
lous guinea pigs reacted to fish tuberculin with 
only a slight rise in temperature — a few tenths 
of a degree — an elevation which clinically 
could not be considered as a true tuberculin 
reaction. 

Although these several experiments were 
really very incomplete and inconclusive, taking 
account, as they did, of only temperature 
changes in guinea pigs, they carried even less 
weight twenty years ago than would to-day be 
the case. At that time, because of the work 
of Buchner and of F. Roemer, there was a 
widely prevalent opinion that the tuberculin 
reaction was not specific — that tuberculous 
animals reacted to a great variety of sub- 
stances which bear no relation to tuberculin. 
To-day we are satisfied that the tuberculin 
reaction, correctly observed and interpreted, is 
one of the most specific reactions in medicine. 

It has, nevertheless, been definitely deter- 
mined that tuberculins and tuberculin-like 
preparations, made from the various acid-fast 
bacilli, are closely allied. If we test the sldn 
of a tuberculous animal (guinea pig) with ex- 
tracts of grass, milk, dung, frog, butter, etc., 
bacilli, it will present a lively reaction — not 
quite so vigorous, perhaps, as if tested with 
bovine or human bacillus extracts, yet marked- 
ly positive. On the other hand, extracts of 
non-acid-fast bacilli will arouse no response 
whatever in the skin of such animals. 

Again, if we inoculate a normal guinea pig 
with large doses of living grass or dung 
bacilli, or other related forms, a nodule will 
develop at the site of inoculation within a 
few days; and skin tests with human or bovine 
tuberculin will now bring about good reac- 
tions. 

All such experiments go to show that there 
does exist fundamental relationships between 
acid-fast bacilli. They at least point out that 
the various acid-fasts are more closely related 
to one another than to other non-acid- fast 
bacteria. And they provide the most rational 
basis — indeed, the only one — for the idea that 
non-acid-fast injections may Dfotert against 
the invasion and ravages of real tubercle 
bacilli. 

Moeller's Attempts at Immunization 
Immunization against tubercle bacilli by the 
use of living, non-pathogenic acid-fast bacilli 
— bacilli that will not produce disease and will 
not be transmuted and are yet related to tu- 
bercle bacilli — is therefore perfectly rational : 
provided always that it will work, that it will 
prevent tuberculous infection and the spread 
of infection. And we come now to a brief 
description of several of the more important 
attempts that have been made in this direc- 
tion. 

As in most other phases of non-pathogenic 
acid- fast investigation, Alfred Moeller was 
also first and most prominent in this field. 



As immunizing substances he had at his dis- 
posal several micro-organisms which he had 
himself discovered, — the milk, dung, blind- 
worm and two varieties of grass bacilli, be- 
sides one or two other forms. For several 
years Moeller was convinced that he could 
produce a relatively high degree of protection 
against human tubercle bacilli, if before the 
inoculation of the latter he treated animals 
with one or the other of the types mentioned 
above. Not all bacilli were of equal value as 
protective agents. Moeller gives a scale of 
immunizing power which, starting with that of 
grass bacilli, runs through milk, blindworm, 
dung and pseudo-perlsucht bacilli in order, 
reaching its highest point in the last-named 
type. He thinks that the reason that dung and 
pseudo-perlsucht bacilli are best is that of all 
the different types they grow best at the tem- 
perature of the mammalian body. But for this 
very reason he considers them unavailable for 
use in human beings, for he believed that 
there remained always the possibility that in 
such a relatively favorable environment they 
might take on pathogenic qualities. 

Moeller had so much faith in the soundness 
of his immunizing work that he subjected him- 
self to one of the most amazing experiments in 
the history of medical research. Satisfied that 
his blindworm bacillus had many of the quali- 
ties that made it available for immunization, he 
injected himself under the skin with a loopful 
and then with three smaller doses at intervals 
of from six to eleven days. After the third 
and fourth injections he had chills, fever and 
Dain in the legs. He would examine his blood 
for acid-fast bacilli, but never found any mi- 
cro-organisms in it. 

Two weeks after the last blindworm bacillus 
injection he inoculated himself in the arm vein 
zvith 1/30 of a loop of living and virulent 
human tubercle bacilli. This inoculation was 
followed by practically no reaction. But 
Moeller says that during the next two months 
he lost fifteen pounds, which he soon regained. 
It is impossible to determine whether his loss 
of weight was due to the activities of the 
tubercle bacilli. It is worthy of note that no 
other symptoms supervened and Moeller re- 
mains well and free from clinical tuberculosis 
— a circumstance which certa'n'y does not 
lessen his conviction th^t b^inHwnrm barilH 
were potent agents of tuberculo-immunization. 
Moeller is always careful to point out, how- 
ever, that, in persons who were already af- 
flicted with the disease tuberculosis, injections 
of blindworm bacilli were without apparent 
effect. 

Klemperer repeated some of Moeller's work 
and found that in guinea pigs the immunizing 
effects of non-pathogenic acid-fasts were 
slight. Nevertheless, toward the end of 1903, 
he was led to treat ralves with very large 
amounts of grass and milk bacilli and then 
inoculate them twice with virulent bovine ba- 
cilli, introduced subcutaneously. When he 
slaughtered these calves later, he found them 
free from disease. 

(Continued on page 288) 
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Climate 



No FAIRER statement of tjie influ- 
ence of climate as distinguished 
from fresh air in the treatment of 
tuberculosis has appeared in years than 
an article published in the June number 
of the American Review of Tuberculosis 
by Dr. John W. Flinn, Medical Director 
of the Pamsetgaaf Sanatorium at Pres- 
cott, Arizona. Dr. Flinn has sifted much 
of the literature on the subject and, while 
one may not always agree with his con- 
clusions, there is no question as to his 
eminent fairness in the presentation of 
the facts. We can do no better in the 
statement of his case than to present two 
paragraphs from his paper. The first is 
the introductory paragraph and reads as 
follows : 

"Much has been said on the influence of 
climate in the treatment of pulmonary tuber- 
culosis, but very few definite conclusive facts 
have been established. Most extravagant 
claims have been made by some advocates of 
the climatic treatment; while other observers 
have claimed with equal vehemence that 
climate has absolutely no influence whatever. 
Both these extremists are manifestly mistaken. 
That pulmonary tuberculosis has been cured 
in all climates is abundantly proved by post 
mortem examinations; that many cases have 
improved and many others arrested in one 
climate, though they had become progressively 
worse or failed to make any improvement, 



under almost identical care, in another climate, 
is a matter of fairly common observation. 
Somewhere in the vast expanse between these 
widely divergent views lies the truth, but ex- 
actly where seems absolutely impossible to de- 
termine in the present state of knowledge. So 
intimately is the influence of climate inter- 
woven with that of care — fresh air, good food 
and rest — that it seems quite impossible to 
separate the influence of one from that of the 
other, to analyze the relationship of one to the 
other or to determine exactly the relative 
value of each. All one can do is to review 
and correlate certain fairly well established 
facts, indicate in a general way their probable 
significance and leave the conclusions to the 
judgment or prejudice of each individual ob- 
server." 

After discussing the relative values of 
such factors as cold, pure air, sunshine, 
dry air and altitude. Dr. Flinn concludes 
his paper with this paragraph : 

"As between care (that is fresh air, good 
food, rest and competent medical attention) 
and climate, the latter must always continue to 
be a secondary consideration. In the least fa- 
vorable climate, good care, provided the sur- 
roundings be the best obtainable, will produce 
much better results than the best known cli- 
mate without care. If the patient must choose 
between the two, he should take the care and 
let the climate go; but if he be so fortunate 
as to be able to have them both, his prospects 
of recovery are certainly brighter than they 
could be if he were compelled to depend on 
one alone." 
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Tuberculosis Mortality After 
Sanatorium Treatment* 



ONE reads the interesting report of 
the Medical Research Committee, 
entitled "Pulmonary Tuberculosis: 
Mortality After Sanatorium Treat- 
ment," t with a certain amount of mis- 
giving as to the real significance of the 
sanatorium in the care of the tuberculous. 

This British study shows that patients 
who might be classed as incipient cases 
upon admission suffer a mortality after 
discharge from sanatoria of nearly six 
times that of the normal population in 
the same age groups, and that for mod- 
erately advanced patients the mortality 
was over sixteen times normal, while for 
far-advanced patients it was thirty-eight 
times greater than the normal rates for 
the population of England and Wales. 

Another significant fact was that dur- 
ing the first two or three years following 
discharge most of the patients die. The 
longer a patient was out of a sanatorium 
the better were his chances for recovery. 
This may indeed reflect the insidious 
progress of the disease, but it may also 
reflect a fact all too well known that 
many patients are apt to deceive them- 
selves into the belief that they are en- 
tirely well following discharge from a 
sanatorium, when, as a matter of fact, 
they are far from it. 

In the matter of administration of 
tuberculin, the report announces that the 
results following sanatorium treatment 
are negative so far as any beneficial ef- 
fects of tuberculin is concerned. Com- 
menting on the matter Dr. Bardswell 
says : "Unquestionably many patients 
who receive tuberculin treatment make 



* From time to time the editor will use these pages 
for review and comment on noteworthy publications 
as was done in the September number. 

t Medical Research Committee. "Pulmonary Tuber- 
culosis; Mortality After Sanatorium Treatment." By 
Noel D. Bardswell, M.D., and John H. R. Thompson, 
F.I.A. 



good recoveries, but there are no grounds 
for supposing that they would not have 
progressed as satisfactorily had the in- 
jections been withheld. Certainly, com- 
parable cases treated without tuberculin 
gave no less favorable results. . . . The 
conclusions arrived at as to the value of 
tuberculin, which was introduced as 
something in the nature of a specific rem- 
edy for tuberculosis, must be deemed dis- 
tinctly disappointing.'* 

The significance of haemoptysis in 
tuberculosis is particularly interesting in 
these studies. The conclusions reached 
in the report are that patients whose dis- 
ease commenced with haemoptysis were 
on the whole diagnosed in a somewhat 
earlier stage than those in whom the dis- 
ease begun with pleurisy, or with a 
cough, loss of weight and strength. 

With regard to laryngeal complica- 
tions, the report contends that "cases 
complicated with diseases of the larynx 
experience a substantially higher rate of 
mortality than other patients." 

With regard to family history, the con- 
clusions are especially interesting. It 
would appear from the report that "hav- 
ing contracted pulmonary tuberculosis, 
patients with a consumptive family his- 
tory enjoy the same chance of recovery 
as those who have no such history. Also, 
it would seem that the patient's condition 
when admitted to a sanatorium is a more 
determining factor in prognosis than 
family antecedents." 

This report, covering the experience of 
the King Edward VII. Sanatorium at 
Midhurst for a period of over ten years, 
is one of the very few thoroughgoing 
studies of its kind. More work of this 
same painstaking character should be 
done in the United States. 
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If this department is going to be a success, the editor must rely for about nine-tenths of the contri- 
butions to it from the readers of the Journal. This is your department. The success of it will depend 
upon you. Send in at once your suggestions for making it go. Anything in the way of games and indoor 
sports that are suitable for diversion and amusement of the ordinary "cure-chaser^' will be valuable. It 
should be borne in mind that the department reaches patients not only in the sanatoria, but at home. 

Checkers, Contributed by Mr. G. P. Corkill, of Columbia, S. C. 



Instructions in Elementary Tactics 

Four Kings against three 

With three Kings against four a player can 
sometimes offer prolonged resistance. But the 
stronger player will always secure the victory, 
if he is careful. In the position below, Dia- 
gram No. 5, the win is made as follows : 

Diagram No. 5 
Position. Black— 19-21-22-23 
White— 30-31-32 



'^/.m 



^>'^^ L.{^. tJ/A i:::^ 

yy//'y// W'^ P^'v 

W/^A Y''^^ F^'l ^''"^^'^^ 

\%M t.y. %/y/. V/../^ 

W'% W'% W% F^" 

Wi f'7^ rf m Fl 

• f J • IJ • ti %J 
wm p-ff '<y-m m:-"A 

iM 1/4 li il , 

f ^xf^^ ifc-^ yy^ ./, m^ 4^>^/U ^--^ ^ y. 



Black moves— 19-24, 32-28, 24-20, 28-32, 23-19, 
31-27, 22-18, 27-31, 19-24, 32-27, 24-28, 27-32, 
18-23, 31-27, 23-26, 30-23, 28-24, 27-31, 24-27, 
31-24, 20-18. Black wins. 



White moves— 31-27, 22-18. 27-31, 19-16, 
31-26, 23-19, 26-31, 16-20, 32-28. 19-23, 31-26a, 
20-24, 26-19, 24-15. Black wins. 

(a) 28-32, 18-22, 31-27. 23-19, 27-31, 19-24, 
32-27, 24-28, 27-32, 21-17, 32-27, 28-32, 27-23, 
20-16, 23-26, 32-27. Black wins. 

There are very often possibilities of ex- 
changing two for two and winning within a 
few moves. The most important thing is to 
force the Kings into the above position, plac- 
ing two of the Black Kings on spots 21 and 22. 

Problem No. 5 
Position. Black— 10-11-15-18 
White— 23-24-27-28 



<-l /^< f^^n f ^^ 

&;a'J |.„;^^ k/.;i 5L-./;x 

%n r^'"^ r/'- t'-^ 

'm/.'.z- 'I'/zJ/.y %'■"/. '^//y^-'- 



^//y<^/^^/ W'''^'^^^/ c&<'''^'"'/ y//'^''^^// 

#^'# ^/^v ^^^^ ^/'^ 



Black to play and draw. 
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Problem No. 6 
Position. Black— 11-12-15-16-20-25 

White— 13-23-24-27-32. King 7 



- - '^ y. 




W/.;.'// W., 








t^ ;V 
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Stroke. White to move and draw. 

Solutions to Problems No. 3 and No. 4 

Problem No. 3 
Position. Black— 1-11-12-19. King 30 
White— 5-13-17-22. King 2 
Black to move and win. 

Solution. 19-23-17-14-30-25-22-17-25-21-13-9- 
1-6-17-13-21-17-5-1-17-10-9-5-6-9-13-6-10-7, and 
Black wins. 

Problem No. 4 
Position. Black— 6- 7-11-14-20 
W^hite— 16-22-24-27 
White to move and draw. 

Solution. 27-23-20-27-22-18-11-20-18-2-7-11- 
23-19, pinning the man on 11 and drawing. 

Two Traps for the Unwary. Known as The 
Goose \\'alks, and The Black Goose Walks 

First the Goose walks. Comments by the Goose. 

11-15, 22-18, 15-22, 25-18. 8-11, 29-25. That 
same old line of stuff, 4-8, 25-22, 12-16. That 
looks good to me so I'll move, 24-20, 10-15. 
Now I have him sure, 27-24. At this point 
Black walks the Goose. 16-19, 23-16, 15-19, 
24-15, 9-14, and the deed is done. 

The Black Goose Walks 
11-15. 22-18, 15-22. 25-18, 8-11, 29-25. 4-8, 
24-20. 12-16. 26-22, 10-15, 23-19, 16-23, 20-16, 
11-20, and White wins. 

The following game was played several 
years ago between J. A. Drouillard and J. T. 
Bradford. The game was originally published 
by The San Francisco Post and the annotations 
are by Hope-well. We secured the game 
from the Los Angeles Times, Game No. 892, 
Edinburg. 



16-20 


8-11 


24-19 


15- 8 


3- 8 


4-11 


27-23 


17-13 


1- 6 


11-15 


29-25 


13- 6 


11-16 


15-22 


25-21 


14- 9 


6- 9 


5-14 


19-15 


30-26 


16-19 


2- 9 


23-16 


26- 3 


12-19 




21-17 


White wins 



Black— Bradford 
White— Drouillard 
9-13 
22-18 
6- 9 
18-14 
9-18 
23-14 
10-17 
21-14 
12-16 
26-22 a 
8-12 
22-17 b 
13-22 
25-18 

a — An unusual light but it looks good, 
b — Looks like "night work." 

July 6, 1920. 

JOUR.NAL OF THE OUTDOOR LlFE, 

New York City. 

Gentlemen : Noticing your new depart- 
ment, "Games and Indoor Sports," although 
welcome to a few lonely loafers, from ex- 
perience I do not think it will prove generally 
popular. However, I am suggesting a game — 
so simple and so old, yet it is the only game 
that / have found that "took" with all "cure- 
takers" on our pavilion. 

While taking the cure with nine others on 
an open pavilion this past winter, it was often 
too cold to keep hands out of covering. We 
usually had to lie with the blankets tucked 
snug around our necks, and the days some- 
times dragged, for conversation was tiresome 
and not beneficial to a lunger, especially while 
lying flat, and more especially the air was 
freezingly cold. So I began to search my 
mind for something to do to pass away the 
time and to keep us all from being restless 
during the long hours between mealtime and 
between naps. There suddenly came to me 
the memory of a game that I played in child- 
hood — an object game. 

So I merely said to my fellow bedites : "I 
see something on this porch beginning with 
the letter *g' (having in mind the word 
'glass'). Who can guess what it is?" 

Immediately all were interested, and one girl 
said "Glass!" I said: "That's right. Now it 
is your go." Then she said : "I see something 
beginning with *s' " ( in her mind having the 
word "string"). We all kept guessing: slip- 
per, spread, sheet, etc., until the one who 
happened to guess "string" had the next go, 
etc., etc. 

Any thing on the pavilion that was visible 
to all could be selected. We while away many 
cold hours in this manner and sometimes 
were actually sorry when the time came to 
get up to go to dinner. This game requires 
very little talking, not much mental strain, and 
does not necessitate keeping hands out of 
covering, or even moving one's position, and 
also it is a game that all can play, whether 
educated or ignorant, for almost no one is 
too dull to spell simple name words, or at 
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least to know what letter begins the word 
they have in mind. 

(Although one of the girls said, "I see," 
etc., beginning with "o," none of us could 
find any object on the pavilion beginning with 
"o," although we kept thinking a long time. 
Finally, just before giving it up, and feeling 
that possibly the girl was not a good speller, 
I began to search out something that sounded 
a little like it, beginning with an *'o." The 
word "awning" came to me. So I said, "Awn- 
ing!" She said, "That's right," and then the 
dinner gong sounded.) 

Now, if this suggestion will be of any use 
in your Games department, use it. I expect to 
make use of it myself again next winter if I 
am still on the cure. It would be better to 
put it in a Journal published when the 
weather has turned cold. 

Very truly, 
(Miss) Selina Tebault. 

Catawba Sanatorium, Va. 



To THE Editor : 

Being one of the many girl checker players 
in Saranac Lake that spend many a happy hour 
amusing themselves over your checker prob- 
lems, I am glad to help encourage this de- 
partment by sending you the ending of an 
interesting game just played with a friend 
showing a neat win and making a pretty prob- 
lem. 

Position. Black— 10-11-16. King 9. 
White— 20-24-28. King 4. 

Black to play and win. 
Solution. 9-5-4-8-16-19-8-6-5-1, etc. 

Yours gratefully, 
(Miss) A. F. Macfarlane, 
29 Pine Street, 

Saranac Lake, 

New York. 



Essays on Tuberculosis 

(Continued from page 283) 



Of all these acid-fasts, none received more 
attention from competent authorities than 
Moeller's blindworm bacillus. Trudeau at- 
tempted immunization with it in this country, 
but could never detect that it conferred any 
protection against virulent inoculation. L6- 
wenstein collaborated with Moeller in experi- 
ments on monkeys. According to Lowenstein 
the animals that had been treated intravenously 
with large quantities of living blindworm ba- 
cilli all lived longer than the controls, and at 
autopsy never showed as severe tuberculosis. 
The resistance of goats was also found to be 
increased by similar preliminary treatment. 
Experiments with the blindworm bacillus were 
also conducted in the Institute for Infectious 
Diseases under Koch's control. As to their 
results we may quote Lowenstein: "In guinea 
pigs that were thus treated there was very 
often a retardation of the first signs of in- 
fection and of its further development; mean- 
while the disease of the lymph nodes after 
subcutaneous infection was particularly slight ; 
and in an insufiicient period of observation we 
could easily have been led to false conclusions. 
All our guinea pigs at last became tubercu- 
lous." 

Moeller's work in the bacteriology of tuber- 
culosis and in attempts to attain an immuniz- 
ing agent will always stand out as investiga- 
tions ingeniously thought out, honestly con- 
trived and fruitful in results. His major pur- 
pose was the quest of what has almost be- 
come the philosopher's stone of students of 
tuberculosis — a specific preventive of consump- 
tion. Now and then he became just a little 
extravagant in his claims of progress. Yet his 
enthusiasm is almost invariably pardonable 
because it was no more nor less than human, 
and it never bore the marks of venality. He 



worked like a man absorbed in finding out the 
truth; he wrote like one; he never dangled 
his wares in the market place ; he never enlist- 
ed the hectic aid of the yellow newspapers ; he 
never exploited himself; he never surrounded 
his "discoveries" with a wordy cloak of mys- 
tery, hocus-pocus and secrecy; he never sold 
his secret for coin, German or American, to a 
drug house; he never filched from the public 
— that part of it, at least, which in despair will 
grasp at Ouija boards and such, to deliver 
them from the racking cough, the faltering 
step, the wasting frame and the dwindling 
purse of sick-bed inactivity. As to the practi- 
cal availability of his non-pathogenic acid-fast 
in tuberculosis immunization, the most signifi- 
cant comment must be that after a few years 
he himself abandoned further experimenta- 
tion. And with Moeller's withdrawal from the 
scene went any sustained scientific interest in 
the type of immunization which we have been 
discussing. Yet this is not to say that at some 
future time such interest may or should not 
be revived. 

Friedmann's Turtle Fiasco 
One more incident of non-pathogenic acid- 
fast immunization remains to be referred to. 
In 1903 and 1904 F. F. Friedmann wrote sev- 
eral accounts (usually in the "Deutsche me- 
dezinische Wochenschrift") concerning re- 
markable immunity against tuberculosis which 
he had obtained with his turtle bacilli. With 
these he had completely protected guinea pigs 
and cattle. He had also treated a tuberculous 
cow and completely cured her. He had even 
immunized guinea pigs wth the serum of 
cattle, swine and other guinea pigs which had 
been treated with turtle bacilli. This work has 
never been confirmed by other investigators. 
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Libbertz and Ruppel repeated much of Fried- 
mann's work and got directly opposite results 
in all points. Orth and Rabinowitsch likewise 
found that animals "immunized" with turtle 
bacilli would nevertheless proceed to die of 
tuberculosis. 

Almost ten years later, in 1912, the name of 
Friedmann came to every consumptive's ears 
and was on every consumptive's lips because 
the newspapers were spreading throughout 
the world wonderful stories of a new and — 
as is always the case — this time a certain cure 
for tuberculosis. This cure was the possession 
of a Doctor F. F. Friedmann, who carefully 
guarded its nature. Although there must have 
been many consumptives in Germany, the 
abode of Doctor Friedmann, the tuberculosis 
situation in America must have been much 
worse, for Doctor Friedmann soon came to 
this country and began to treat a few tuber- 
culosis patients in hospitals of good standing 
and in the presence of several eminently re- 
spectable physicians, who, the newspapers im- 
plied, were hedged by professional crust to 
such a degree that they were loath to accord 
a savior of the race his full opportunity. Be 
this as it may, a drug house soon acquired the 
sole rights to save consumptives with turtle 
bacilli and, this transference of honestly ac- 
quired property accomplished, Doctor Fried- 



mann returned to Germany. The new Ameri- 
can dispensers of turtle-balm advertised that 
they were open for business, and for a while 
did business. But in a few months the shut- 
ters were put up at the Sign of the Turtle, 
and, until recently, little more has been heard 
of the superlative, wundersamc qualities of 
acid-fast bacilli grown from a chelone corfi- 
cata. 

At the conclusion of the section on Immuni- 
zation with Avirulent Acid-F'ast Bacilli in his 
very worthy monograph on Immunity to Tu- 
berculosis which is included in Kolle and 
Wassermann's standard Handbuch, Lowen- 
stein sums up as follows: "None of the acid- 
fasts have ^hown themselves as suited to pro- 
duce immunity (Weber and Titze) in cattle. 
Therefore, at the present time all immunizing 
experiments with living avirulent acid-fasts 
have properly been given up, since immuniza- 
tion has not been reached." 

Everyone familiar with the problem will 
concur in this opinion. Yet one hesitates to 
consider the improbability of ever attaining 
immunization in this way as final: for there 
exist features of acid-fast bacillus biology 
which will always hold out a certain alluring 
prospect to him who would try to prevent 
tuberculosis by the use of living germs. 



A Tuberculosis Question Box 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor 
medical advice given for specific cases. Such advice can be given intelligently only by the patient's own 
physician. Address all communications to "Question Box Editor," Journal of the Outdoor Lira, 381 
Fourth Avenue, New York City. Please write only on one side of paper. Questions received before the 
10th of the month will be answered, if possible, the following month. 



THE QUESTION BOX 

Some find the Journal ads. enough, 
And some enjoy the poems, 

While others get the deeper stuff 
Like essays, through their domes. 

The editorials are neat; 

The articles are fine; 
But when I'm looking for a treat, 

The Question Box for mine. 

Now, when it comes to T. B. lore 
Tm dumb, and that's no joke. 

I ought to know a heap before 
At others fun I poke. 

I've only had the bugs of late — 

About four years or so. 
Perhaps I don't appreciate 

What things I ought to know. 

But gosh I I laugh until I cry 

At what some people ask. 
I wouldn't want to be the guy 

Who has to face the task 

Of telling folks that gasoline 
If inhsded through the nose, 

Is quite as good as iodine 
When sprayed through garden hose. 



Or answer those who preach: "The West; 

The cherished altitude." 
They think the mile-hieh air is best; 

But what of rest and food? 

Then others worry like the deuce 

And tremble as they write, 
To ask if some new-fangled juice 

Will cure 'em over night. 

You know the chap who asks in awe 

If "ninety-eight" is high 
For one whose pulse is sixty-four. 

If so; how, when and why? 

And oh! The joy of reading through 

A volume, first edition, 
To glimpse the answer, terse and true: 

"Please consult your physician." 

I watch for Journal time, no doubt 

As anxious as the next, 
And if my pet question's left out, 

I sure am sore and vexed. 

So do not judge me harshly, pray 

Excuse my jolts and knocks. 
I hope they'll never take away 

The T. B. Question Box. 

R. C. Smith, 

August, 1920. North Bergen, N. J. 
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To THE Editor: 

1 have an awful burning in both lungs; ad- 
vanced case, five years; but have no tempera- 
ture, only 99.4 once in a great while. 

And can you send us any new books on 
T. B.? 

L. S.-S. 

W'c do not understand your question. We 
suggest you write for our circular entitled 
"Authoritative Books on Tuberculosis." 



To THE Editor: 

1. Some of your answers to questions in 
last month's issue relative to the Thompson 
treatment are evasive and unsatisfactory. 
You still insist the treatment has no curative 
value and no proved cures to its credit. There 
arc numerous cases where patients were bed- 
ridden ; by every constitutional symptom and 
verdict of examining physician, patients were 
far advanced with T. B. There was no ques- 
tion about that. After taking the Thompson 
treatment a few months, patients are up. 
Physician examines them with X-ray, stetho- 
scope and every known test, and pronounces 
them free of T. B., lungs healed and func- 
tioning in a normal way. Patients gain in 
weight and feel well and normal every way. 
They return to work and remain at work. 
There is no question about this. To every 
layman and unbiased physician, this is consid- 
ered conclusive proof. Will you please tell 
your readers what you consider it takes to 
constitute a proved cure. 

2. You say you know of no reputable physi- 
cian who prescribes this treatment. If a physi- 
cian himself, or one of his patients is cured 
by this treatment, and physician prescribes it 
to other patients, does this make him disrep- 
utable? 

3. If an open-minded physician recognizes 
(to him) a proven cure for T. H., no matter 
whether it was discovered by some high- 
browed bugologist or two humble boys who 
fought in the VN'orld War, and endorses and 
recommends it, does that classify him as a 
disreputable physician? 

4. If a treatment for tuberculosis is getting 
the desired results, what difference does it 
make to the patient, the one most concerned, 
whether or not it has the endorsement of the 
National T. B. Association and American 
Medical Association? 

If you will kindly answer the above ques- 
tions, I believe it will help many readers who 
have been investigating this treatment. 

H. W., Ga. 
Dear Editor, I hope you will print the above 
questions. I am not working for this com- 
pany, but am taking the treatment with good 
results. I have only the interest of my fellow 
sufferers at heart. 

Yours, 
H. M. Willis, Menlo, Ga. 
August 6, 1920. 

L If our replies to questions like yours 
seem evasive or do not express definite disap- 



proval, it is frequently because we do not wish 
to shake the confidence of the patient in some- 
thing which may be of slight benefit to him, 
even though that benefit may be purely mental, 
provided there is no definite harm in the pro- 
cedure and the patient carries out the usual 
accepted routine of rest, fresh air and plentj' 
of nourishing food. The vast majority of 
patients improve or fail according to the de- 
gree in which they follow such a routine. 
Some few patients improve in spite of many 
violations, and a few others will fail m sjiiie 
of every known beneficial measure being re- 
sorted to. The fact that your condition is 
improving does not prove that the inlialati<»ns 
you are taking are the cause, for the average 
case will improve with reasonable care, and 
thousands of cases become apparently per- 
fectly well without such "treatments." We 
have no hesitation in pronouncniii the Thomi)- 
son treatment you mention of no value in 
tuberculosis. 

2. We do not wish to discuss or pass upon 
the reputability of physicians in this column. 
However, it remains to be demonstrated that 
the physician and the patient had tuberculosis 
and were "cured by this treatment." 

3. The "cure" is not a proved one. 

4. None whatever. But for the protection of 
all ccmcerned it must be made clear just what 
factor it is among the things the patient is 
doing that is "getting the desired results." As 
yet, no evidence that will bear scientific inves- 
tigation has been produced to show that the 
Thompson treatment is that factor. Some pa- 
tients will get well in spite of the most danger- 
ous and worthless "treatments." 



To THE Editor: 

I am a pneumothorax patient taking the cure 
for seventeen months and also treatment for 
that length of time. Left lung pneumothorax 
had formed fluid and was tapped once; that's 
seven months ago, and since then I've taken 
the treatment every three weeks, five weeks, 
and seven weeks apart. Now doctor said every 
four or five months or longer, for I still have 
fluid. Right lung cavity size of a dollar. For 
the last seven months, temperature 98 — 98.2 
A. M.; 98.6—98.8-99 P. M. Pulse 72-84; 
have no activity for the last four months; 
last two months have started to exercise ; walk 
two blocks ever>' day, and find I run a little 
temperature, 99.2. and had that four times in 
two months. 

1. Have such cases made a cure? 

2. Will the fluid disappear? 

3. Will I have to be tapped again? 

4. Will I ever use that lung? 

5. How much longer will I have to take 
treatment? 

6. How does a cavity heal? 

7. By having fluid, does that bring the lung 
back to life? 

8. In time will the heart move in its right 
place ? 

9. Would fluid cause temperature? 
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10. Is pure cod liver oil a good tissue builder 
and would it take the place of butter? 

11. Would you discontinue exercise on 99.2 
temperature? 

12. In time will I be able to do housework? 

A New Slb.scriber. 

1. Such cases have been known to make 
what may be termed a recovery, in that they 
have come to feel and look well and are able 
to support themselves, though a cure, in a 
technical or legal sense, cannot be expected. 

2, 3 and 4. The chances are about even on 
both sides of these questions. 

5. We cannot tell. 

6. Usually they do not disappear entirely, 
though they frequently contract somewhat and 
become fairly well walled off. 

7. No. i. 

8. It usually returns to about its former po- 
sition when the pneumothorax is discontinued, 
unless fluid persists or dense adhesions have 
formed to prevent th^s. 

9. It could, though it is frequently present 
without fever. 

10. Yes. 

11. Consult your physician. 

12. We cannot tell. 



To THE Editor: 

Having heard so much of the "Alpine 
Lamp," I would like to hear what you know 
about it. I understand there are twenty to 
thirty "Lamps" in use here, in the treatment 
for tuberculosis. Is it of any avail? 

An Old Subscriber. 

See reply to Anna J., in this issue. 



To the Editor: 

Dr. Brown's book says practically nothing 
about blood-spitting and hemorrhage, except 
that the former means to stop all exercise 
pending physician's advice, and that the latter 
does not mean that you are hopelessly worse 
or cannot be cured. While I understand that 
each individuel case must be judged by a 
skilled physician familiar with all the particu- 
lar facts, I think a few general remarks from 
you would be useful to many. 

1. What is the significance, in a moderately 
advanced case, of occasional blood in sputum 
(a few drops to a slight streak), unaccom- 
panied by rise in temperature or other symp- 
tom except perhaps slight increase in expec- 
toration or at times even a decrease? (Blood- 
spitting was the first positive intimation that 
I had T. B.) 

2. Pending advice from distant medical ad- 
viser, is rest in bed wise or necessary? 

3. Will such small blood-spitting without 
other symptoms indicate an extension of the 
cure time? 

4. Pending arrival of physician, what should 
be done in case of hemorrhage? 

T. B. 

1. Such slight blood-spitting under the con- 
ditions described is usually of little conse- 



quence. It may be due to rupture of small 
blood vessel on exertion, or possibly to con- 
traction from healing in one area which may 
stretch surrounding tissue and thus predispose 
to slight bleeding. Blood-spitting under these 
circumstances may be no more serious than 
nose-bleed. 

2. There is no proof in advance of the exact 
nature and cause of the blood-spitting, and, 
pending medical reassurance, extreme caution 
is advisable, and rest in bed the safest course. 

3. Possibly, though probably not. 

4. Patient should be put to bed at complete 
rest, propped up to almost a sitting position, 
with many pillows or a backrest, so as to make 
coughing and raising easy. An ice-bag over 
the heart quiets the patient and helps to retard 
circulation and lower blood pressure. No hot , 
or warm foods to be given, and Uttle or no 
solid food. Such foods as dry toast, etc., 
which may induce coughing, should be avoid- 
ed. Cracked ice, in ver>' small quantities, may 
be taken by mouth. 



To THE Editor: 

I am a moderately advanced and arrested 
case with a left lung involvement and about 
to be discharged from a sanatorium, after a 
three years residence. I have done very con- 
siderable hemorrhaging also during lung 
compression. 

I now have in view a position as traveling 
salesman. Would you consider me physically 
able for same; if not, what is your opinion in 
that direction? 

M. A. 

We cannot form a reliable opinion without 
personal knowledge of your case, as every- 
thing depends upon the condition present in 
your lungs, the progress you have made, and 
the exact kind and amount of work you con- 
template. Your physician must decide. 



To THE Editor: 

1. Do you think anyone who has had fever 
off and on for two years has a cliance of get- 
ting well? 

2. Is temperature going to 100 every day at 
one o'clock, going down at 3 o'clock, coming 
again after supper, a real tuberculosis fever? 
Is this a bad fever? 

3. Would it be all right to take an aspirin 
tablet every afternoon for the fever? 

4. Is there anv inhaling treatment good for 
T. B.? 

5. With temperature at 100 every day, must 
the patient stay in bed all the time, just get- 
ting up for meals? Would it be all right to 
ride a little in evenings when it is cool? 

6. Would the sun fumigate a feather bed 
enough? Was used one year by a patient who 
was very bad all the time. 

7. Are T. B. germs in perspiration, excreta 
or urine of a patient not bedfast? 

L. C. 

1. This depends upon the condition present 
in the lungs. The mere presence of fever 
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over the period mentioned does not make the 
outlook hopeless. 

2. It is not the characteristic course of the 
"tuberculosis temperature," but occurs occa- 
sionally. Fever to 100 degrees may not be 
very bad, depending of course upon the condi- 
tion in the lungs, but if due to tuberculosis 
it denotes active disease. 

3. Consult your physician. 

4. No. In accompanying bronchitis, inhale- 
ants frequently give much relief. 

5. We do not prescribe for individual cases. 
Most physicians keep patients with such tem- 
perature at rest in bed. You must consult 
your physician about riding. 

6. Yes, if the exposure were long enough 
and thorough enough. It is highly preferable, 
though, to destroy it or to fumigate it thor- 
oughly by chemical means and then air and 
sun it well. 

7. See answer to E. R. C. in this issue. 



8. Consult physician. 

9. Yes, in its proper place, when ordered by 
physician. 



To THE Editor: 

L How many hours of summer sun kills 
T. B. germs? 

(a) How many hours of winter sun? 

(b) Will air without sun kill T. B. germs? 

2. Are there germs in perspiration, urine, 
excreta and substance from the nose of a 
T. B. patient? 

3. Would the sun fumigate a feather bed 
tick used by a very sick patient? If so, how 
long? 

4. Can a patient's lungs be bad when he 
never feels sick, but runs temperature about 
two hours every day, also coughs and ex- 
pectorates ? 

5. Does hot weather raise temperature? 

6. Why does a patient not have temperature 
on cool days? 

7. Is it a sign that a patient is worse when 
he spits lots and it is thick and yellow? 

8. Will a course of calomel every month or 
so hurt a patient? 

9. Is beechwood creosote and cod liver oil 
a good preparation to take? 

E. R. C. 

1. Usually about four or five hours. It de- 
pends upon the material they are in and how 
complete the exposure is. 

(a) Probably a little longer. 

(b) Yes, in time, if the exposure is com- 
plete. This cannot, however, be relied upon 
as a sanitary measure. 

2. Tubercle bacilli are not present in the 
perspiration. They may be present in the 
urine if any part of the genito-urinary tract is 
involved, or in the excreta when the sputum is 
positive or there is a tuberculous lesion in the 
intestines. They are not found in the nasal 
secretion, unless carried there by cough or 
other mechanical means, as nasal tuberculosis 
i<i almost unheard of. 

3. See answer to L. C. in this issue. 

4. Yes. 

5. Yes. 

6. The answer is obvious. 

7. Not necessarily. Consult physician. 



To THE Editor: 

Will you kindly advise me if Milks Emul- 
sion has any benefit in assisting a T. B. when 
he is taking the cure? And did the Milks 
Emulsion Co. treat the T. B. free of charge 
a few years ago to prove that it was of bendit 
to the T. B. when he would take the proper 
rest and fresh air with it? 

H. J. S. 

We are not familiar with this treatment. 



To THE Editor: 

Does "D'Epine's sign" indicate a chest or a 
spinal lesion-' What relation does it bear to 
T. B. condition ? 

Usually enlarged tracheo-bronchial glands, 
not necessarily due to tuberculosis. 



To THE Editor: 

1. What is the Salisbury diet and exposure 
system of treating tuberculosis? 

2. It is commonly said that tuberculosis can 
l)e cured if taken in time. Is it possible to tell 
if a patient has taken it in time or not, and 
does this not mean it can be cured if a person 
has enough resistance no matter what the 
stage? When I say cured I, of course, mean 
arrested. 

3. Has crude petroleum oil any value in the 
cure of tuberculosis? 

4. Of what significance is the absence of 
tubercle bacilli in the sputum? 

J. H. G. 

\. The Salisbury diet is part of a treatment 
for obesity, not for tuberculosis. We do not 
know what is meant by the exposure s>'Stem. 

2. It is frequently possible to get a fairly 
accurate idea after a few months* observation 
whether the patient is going to do well or not, 
though no prognosis in tuberculosis is infal- 
lible. Recovery is more a matter of resistance 
than of area involved, and a patient with more 
involvement may do better than one with less. 
However, as a general rule, there is some rela- 
tion between amount of disease and expecta- 
tion of recovery. 

3. No. 

4. It shows that, if tuberculosis is present, 
the process is not ulcerating and discharging 
into a bronchus. Definite pulmonary tuber- 
culosis, without tubercle bacilli in the sputum, 
is common. 



To the Editor: 

1. Please advise me if I could take 15 min- 
utes of light exercise a day under the follow- 
ing conditions, viz. : 

(a) If my afternoon temperature is be- 
tween 99 and 100. 

(b) If my pulse is between 90 and 115. 

(c) If my respiration is between 20 and 25. 

2. Is exercise only an experiment? 
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3. Under above conditions could I start to 
do some kind of occupational therapy? If I 
can, would playing on mandolin for a few 
minutes each day be all right? 

E. H. B. 

1. (a-b-c) We cannot prescribe for indi- 
vidual cases. In general, patients with the 
temperature and symptoms you mention are 
kept at complete rest, in bed. 

2. Exercise, when ordered, is a prescription 
and should be taken as conscientiously as a 
medicine, unless unfavorable conditions de- 
velop that contraindicate it. It is like a dan- 
prerous drug, which may be beneficial in small 
quantities and very harmful in overdoses. It 
is usually not an experiment, except perhaps 
when first started. 

3. Probably not, but your physician must 
decide. 



To THE Editor: 

Have you any information regarding the 
ne\y chemical serum for treating tuberculosis, 
which was presented to the Belgian Medical 
Congress at Brussells by Drs. Grenet and 
Drouin. The formula was also given, being 
certain sulphates; also about the vaccine of 
Dr. Reppin, of the Pasteur Institute, Nantes. 
Several press notices have appeared claiming 
great results. The papers stated that they 
would be using it for trial in Canada by 
July 15th. 

Z. B. 

Reliable detailed reports of these prepara- 
tions are not yet in our possession. 

To THE Editor: 

1. I am interested in heliotherapy, as it has 
been highly recommended to me. Is it in ac- 
cordance with the ideas of the Anti-T. B. 
campaign? and is there any authoritative book 
on the subject recommended by them? 

2. Is Sir Leonard Rogers' Sodium Morrhu- 
ate known to the editor? It is being used by 
the Government in their T. B. Sanatoriums on 
all their patients who wish to take it. I have 
taken it myself with apparently good results 
to pulmonary trouble, but developed stomach 
trouble while taking it. If treatment is known 
to you, do you suppose the S. M. was respon- 
sible for the stomach trouble? 

3. Is there anything known, besides the pa- 
tient's own resistance, that will cure, or even 
relieve T. B. throat? 

G. M. D., Florida. 

1. See reply to Anna J. in this issue. 

2. We have no complete reports at hand re- 
garding this measure. 

3. Yes. Vocal silence, various sprays and 
applications, cautery or surgery in suitable 
cases. The attending physician must advise 
and prescribe for the individual case. 



to run down when he exercises if he is not 
running a temperature above normal? Is it 
a bad sign? 

2. What is normal temperature about 7 or 
8 o'clock for a child 14 years old? What is 
his normal pulse also? 

3. Is it admissible for a child to exercise 
when he is running fever 99J^, or is it best for 
him to keep quiet? 

4. Can T. B. be active when a person's tem- 
perature in the end is little below 98^, holds 
her Weight pretty good, doesn't cough but 
just once in a while? Pulse runs from 75 to 
80 or 86; no other symptoms, but not strong. 
Am a woman 41 years old; my morning tem- 
perature, at about 7 or 8 o'clock, 97 2-M). Is 
this temperature normal for a woman my ag?^ 

5. What would be my normal pulse at 41 
years of age? 

6. Why is it that a person's temperature 
will be above normal and pulse slow? 

M. C. 

1. Probably temporarily lowered vitality. 

2. Somewhere between 97 and 98.6 F., and 
pulse 60 to 80. 

3. This depends upon the cause of the fever, 
and the physician must decide. 

^ 4. Probably not, though a low grade of ac- 
tivity might be present. The temperature and 
pulse are within normal limits. 

5. 60 to 80, or 90. 

6. We do not know. 



To the Editor: 
1. What causes a T. B. patient's temperature 



To THE Editor: 

I read an article in a newspaper about tak- 
ing the sunlight treatment. I showed it to a 
doctor, not a lung specialist. He said he 
didn't know anything about this treatment and 
for me not to do anything that had only a 
newspaper to recommend it, and said I had 
better be sure and write to you. Please tell 
me how you take it. The doctor tells me I 
must avoid drafts. How would you arrange 
to take it on a porch with three exposures? 
How would one avoid a draft, and would I 
commence with the chest all exposed? Can 
you take it through glass? This article said 
not to take it through glass. If the wind is 
blowing, will it hurt you to expose your chest 
to the sun and and have the wind blow on it ? 
I want this to do me good. This article said 
they knew of very bad cases being cured. 
Please tell me if it is good, and just how to 
take it. .A.NNA I. 

P. S.— How often should a T. B. patient 
take a tub bath in summer? 

Heliotherapy, employing the natural sunlight 
or artificial ultra-violet ray, has given very 
satisfactory results, morq particularly for 
surgical, intestinal and other forms of tuber- 
culosis than pulmonary. Some pulmonar\' 
cases seem to be benefited, others not. Se- 
lection of cases for heliotherapy and the de- 
tails of treatment should be left to a physician 
experienced in that work. The valuable ra> -^ 
do not penetrate glass. Patients ought to ha^" 
at least one w'arm cleansing bath per \vc(k. 
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preferably more. A cold sponge to the waist 
every morning is desirable, if the patient's 
condition warrants and there is a good reac> 
tion. 



To THE Editor: 

1. Will you kindly give me your opinion 
regarding the condition of a person having a 
series of hemorrhages in eight days, aipount- 
ing to between twenty-five and thirty ounces 
of blood, with a morning temperature of 98**, 
and afternoon temperature of 98.3*? The 
attending physician has said that it does not 
mean anything as long as there is no tempera- 
ture. 

2. Does a hemorrhage mean that the disease 
is spreading? 

3. How long after the bleeding clears Up is 
it safe for a person to go about? 

4. Is calcium lactate of benefit in hemorr- 
hage case, and what are its effects? 

5. Is calcium carbonate of any benefit in 
such cases? H. E. M. Case. 

1. This depends so much upon the condition 
within the lungs that we can form no reliable 
opinion from your description. Usually, hem- 
orrhages that are not accompanied or followed 
by fever or other symptoms of active disease 
are not considered as serious as when they 
are thus accompanied. 

2. Not necessarily, though it may. 

3. The physician in attendance must decide. 
4 and 5. There is difference of opinion as to 

the value of these drugs, and we can only ad- 
vise you to consult your physician. 



To THE Editor: 

1. What are dry and moist rails? 

2. Can one have dry rails and not have 
T. B.? 

3. Can one have mo'st rails and not lave 
T. B? 

4. Can one run a slight temperature a part 
of the time and not have T. B. ? 

5. Should one that has an insipient case of 
T. B. do much riding in automobiles or take 
long camping trips? 

6. Should a person with an insipient case 
of T. B. take exercises, especially arm and 
body exercises? 

7. Is one with an insipient case of T. B. 
more susceptible to taking cold? 

8. Is a severe cold in the summer time any 
signofT. B.? A. H. 

1. A complete reply to this question, besides 
being too lengthy, would have to be so techni- 
cal as not to be understood by most readers 
of the Journal. Perhaps your physician will 
explain. 

2. Yes. 

3. Yes. 

4. Yes. 

5 and 6. The physician in attendance must 
decide. Deliberate exercise with arms and 
shoulders is usually considered a risky pro- 
cedure. 

7. Usually not. 
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8. No, though it may be tuberculosis and be 
mistaken for a cold. 



To THE Editor: 

Every time I have an examination the doc- 
tor reports I am quiescent; also says I have 
no activity This is encouraging, but not my 
temperature, which is 99 and 99.1, and 99.2 
frequently. Can anyone run a temperature 
and be quiescent? Do physicians put patients 
on exercise who run a temperature? I am 
up for meals. Do you suppose a mistake has 
been made in my chest examination? I know 
some patients who have a dreadful cough, no 
appetite, and are under weight, and their 
general condition is not good and do not run 
a temperature. Wouldn't this kind of pa- 
tient be worse off than a patient who is over 
weight, has a good appetite and whose general 
condition is good and who does not cough but 
raises mornings, but whose temperature is 99, 
99.1 and 99.2? Mrs. B. S. T. 

A case that is "quiescent" has no active or 
spreading disease. The condition must be sta- 
tionary or improving, though not arrested or 
cured. Temperature such as you mention is 
considered by most physicians as not of much 
importance if it goes no higher at any time 
and the other factors in your case are favor- 
able. Such a temperature is not incompatible 
with the term "quiescent." Patients with 
fever are usually kept absolutely quiet. Your 
physician must determine whether your tem- 
perature range constitutes fever, and will 
judge by all the information he has about 



your case whether or not to prescribe exercise. 
It is impossible for us to make comparisons 
between the cases you mention. 



To THE Editor: 

1. How long should an old chronic T.B. 
patient remain in bed after having a severe 
hemorrhage, to be safe? Temp, runs 99.3, 
lifts in afternoon. 

2. How does a doctor tell when he has a 
patient suitable to administer tuberculin to? 

3. What lengths of time usually would pa- 
tient have to be under his care before he can 
tell? 

4. Would iodide bromide be a safe medicine 
for a T.B. patient to take to cure catarrh? 
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5. Would it have a tendency to cause high 
blood pressure or hemorrhage? 

6t Can a T.B. patient be cured with medi- 
cine of catarrh? 

7. And if so, how long does it usually take. 

8. Would a patient have a much better chance 
to get well after his catarrh was cured? 

9. In a sanatorium of one hundred T.B. 
patients, what per cent, would be found to 
have T.B. and have no catarrh in head, throat 
and lungs? 

10. If air had no humidity (moisture) in it, 
would it be air? 

11. And if so, how long could man or animal 
live in it ? 

12. What medicine and treatment is best to 
stop the continuous blood-streaked sputum 
bleeding ofa ruptured blood vessel after hav- 
ing a hemorrhage? A Subscriber. 

1. Ask your physician. 
2 and 3. The questions are too technical to 
be discussed in this column. 
4 and 5. Ask your physician. 

6. Can at least be very much relieved. 

7. No time can be specified. 

8. There seems to be no direct relation, but 
it would undoubtedly help. 

9. We do not know. 

10. Yes. 

11. Probably indefinitely, though we do not 
know that it has been tried. 

12. Ask your physician. We do not pre- 
scribe medication or treatment in these 
columns. 
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■*■ schools give to teaching our children the rules of 
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other preventable diseases? 

The average schoolbook on arithmetic, geogra- 
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greatest of all assets — Good Health. 





i 




V 




For less than five cents a copy school children can he sup- 
plied with the HEALTH FIRST READER, which teaches 
not only the physical rules, but the psychology of health as 
well. 

It is the recognized child's book on good health; endorsed 
by the National Tuberculosis Association and many of the 
foremost men and women in the anti-tuberculosis movement. 

It is already in use in the schools of Washington, D. C. ; 
Rochester, N. Y. ; Philadelphia, Pa.; Cincinnati, Ohio; Bir- 
mingham, Ala.; Memphis, Tenn.; Des Moines, Iowa, and 
many other cities. 

■^ Send ten cents in stamps for sample cop^ and price list. 

The Strobridge Lithographing Co. 

112 West Canal Street : : Cincinnati, Ohio 



Digitized by 



Google 



JOURNAL OF THE OUTDOOR LIFE 



EUREKA 

FRUITJAR 
UBEiS 

2d5 LABELS 
A8 FOLLOWS 




t 



CMCKA VtCMirv nwTIM COl kmhtom. 



^ 



YOUR OPPORTUNITY 



To' earn money for your local or^ 
ganization. 

Set your Junior Organization to work 
selling these attractive and 
useful books of labels. 

Every Housewife will purchase from 
one to a dozen of these handy 
books at 10 to IS cents each. 

Put up in packages of 100 books. 
100 Postpaid $5.00. 

1,000 Postpaid $45.00. 

CASH WITH ORDER 



Eureka Specialty Printmg Co. 

SCRANTON, PA. 



STATEMENT OF OWNERSHIP 



Sutement of the Ownership, Management, Circula- 
tion, etc., required by the Act of Congress of August 
2-1, 1912, of Journal of the Outdoor Life, published 
monthly at New York, N. Y., for Oct. 1, 1920. 

State of New York, County of New York. 

Before me, a Notary Public in and for the 
State and County aforesaid, personally appeared 
Philip P. Jacobs, who, haring been duly sworn ac- 
cording to law, deposes and says that he is the 
Managing Editor of the JOURNAL OF THE OUT- 
DOOR LIFE and that the following is, to the best 
of his knowledge and belief, a true statement of the 
ownership, management (and if a daily paper, the 
circulation), etc., of the aforesaid publication for the 
date shown in the abore caption, required by the 
Act of August 24, 1912, embodied in section 443, 
Postal Laws and Regulations, printed on the reverse 
of this form, to wit: 

1. That the names and addresses of the publisher, 
editor, managing editor, and business managers are: 

PUBLISHER, Journal of the Outdoor Life Pub- 
lishing Co., 381 Fourth Ave., New York, N. Y. 

EDITOR, Philip P. Jacobs, Ph.D., 381 Fourth Ave., 
New York, N. Y. 

MANAGING EDITOR, Philip P. Jacobs. Ph.D., 
381 Fourth Ave., New York, N. V. 

BUSINESS MANAGERS, None. 

2. That the owners are (Give names and addresses 
of individual owners, or, if a corporation, give its 
name and the names and addresses of stockholders 
owning or holding 1 per cent, or more of the total 
amount of stock) : Journal of the Outdoor Life Pub- 
lishing Co., 381 Fourth Ave., New York, N. Y.; Dr. 
Charles J. Hatfield, 2008 Walnut St., Philadelphia, 
Penna. ; Dr. H. R. M. Landis, 11 South 21st St., Phila- 
delphia, Penna. ; Philip P. Jacobs, Ph.D., 381 Fourth 



Ave., New York, N. Y.; Dr. James Alexander Miller, 
379 Park Ave., N. Y. C; Dr. Livingston Farrand, 
American Red Cross, Washington, D. C 

3. That the known bondholders, mortgagees, and 
other security holders owning or holding 1 per cent, 
or more of total amount of bonds, mortgages, or other 
securities are (If there are none, so state): There 
are none. 

4. That the two paragraphs next above, giving the 
names of the owners, stockholders, and security hol3- 
ers, if any, contain not only the list of stockholder* 
and security holders as they appear upon the books of 
the company but also, in cases where the stockholder 
or security holder appears upon the books of the com- 
pany as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such 
trustee is acting, is given; also, that the said two 
paragraphs contain statements embracing affiant's full 
knowledge and belief as to the association, or corpora- 
tion has any interest direct or indirect in the said 
stock, bonds, or other securities than as so stated by 
him. 

5. That the average number of copies of each issue 
of this publication sold or distributed, through the 
mails or otherwise, to paid subscribers during the six 
months preceding the date shown above is — >^— 
(This information is required from daily publications 
only.) 

PHILIP P. JACOBS. Managing Editor. 

Sworn and subscribed before me this fourth day of 
October, 1920. Mary B. Lambkin, Notary Public, 
New York County, (My commission expires March 
30th, 1921.) 



When dealing with Advertisers please mention Journal of the Outdoor Life 



Digitized by 



Google 



THE APPEAL OF THE MOUNTAIN. 
Mt. Hood, Oregon, from Council Crest, Portland. 

Digitized by 



Google 



Journal of the 

OUTDOOR LIFE 



Volume XVII 



NOVEMBER, 1920 



No. II 



Organization for the Prevention and 

Control of Tuberculosis in the 

United States 

PREPARED FOR THE NATIONAL TUBERCULOSIS ASSOCIATION FOR 
PRESENTATION TO THE INTERNATIONAL TUBERCULOSIS CONFERENCE 

By PHILIP P. JACOBS, Assistant Secretary of the National Tuberculosis Association 



TO get a true conception of the present or- 
ganization for the control and preven- 
tion of tuberculosis in the United States, 
one must look back a few years and trace the 
history of its development from relatively 
small beginnings to a campaign of remarkable 
proportions in 1920, 

1. Beginnings 

Strictly speaking, the beginning of the tu- 
berculosis campaign in the United States dates 
back to the pioneer vision and effort of Dr. Ed- 
ward Livingston Trudeau at Saranac Lake, 
N. Y. It is true that institutions for the treat- 
ment of tuberculosis had been started prior 
to Trudeau's breakdown with the disease. As 
early as 1857 the Channing Home, named after 
the famous Unitarian divine, had been estab- 
lished in Boston, and in 1875 Dr. Joseph W. 
Gleitsmann established the first private sana- 
torium at Asheville, N. C. It remained, how- 
ever, for Trudeau to sense the significance of 
Koch's momentous discovery and become the 
first apostle not only of the curability, but 
also of the prevention of tuberculosis. The 
establishment of the Adirondack Cottage Sani- 
tarium (now known the world over as the 
Trudeau Sanatorium) in 1884 and later, of 
the Saranac Laboratory was in reality the be- 
ginning of the campaign against tuberculosis 
in the United States. 

As might have been expected the first em- 
phasis of the tuberculosis movement was laid 
upon cure. Early research and writings as 
well as the early institutions all stressed this 
one feature. Slowly but surely the sanatorium 
movement, particularly for the treatment of 
persons of moderate means, began to take root 
and, following Trudeau's example, institu- 
tions were established in various parts of the 
country for working men and working women. 
All of these institutions made provision for 
treatment at moderate costs within the range 
of the patient's ability to pay, or received pa- 
tients through the city or county poor authori- 



ties of their home communities. The Sharon 
Sanatorium, established in 1891 at Sharon, 
Mass., through the vision of Dr. Vincent Y. 
Bowditch, was the first demonstration that 
tuberculosis could be cured in any climate. 
Loomis Sanatorium established in 1896 at 
Liberty, N. Y., Whi^e Haven Sanatorium es- 
tablished in 1901 in Wliite Haven, Pa., Agnes 
Memorial Sanatorium ejtablished in 1904 at 
Denver, Colo., Gaylord Farm Sanatorium es- 
tablished in 1904 at Wallingford, Conn., arc 
all fruits of that early development started by 
Dr. Trudeau and fostered by Dr. Bowditch. 

In 1898 Dr. Bowditch secured the establish- 
ment through the Massachusetts Lcgislatu'-e 
of the first state institution for the treatment 
of tuberculosis on the American continent. 
The significance of this step, in view of the 
present emphasis upon public responsibility for 
institutional care, can hardly be overem- 
phasized. 

2. The Preventive Movement 

The second phase of the campaign against 
tuberculosis, that is, the emphasis laid upon 
the prevention and control of disease as con- 
trasted with the cure, owes its beginnings 
largely to the far-seeing ability and service of 
Dr. Lawrence F. Flick of Philadelphia. With- 
in less than ten years after the bacillus had 
been announced to the world, Dr. Flick had 
organized the first association for the preven- 
tion of tuberculosis, the Pennsylvania Society 
for the Prevention of Tuberculosis, formed in 
1892. Dr. Flick's personal experience with 
tuberculosis convinced him that not only could 
the disease be cured without special climatic 
advantages, but that it could be prevented by 
proper education and public health control. 
For several years he was almost a voice "cry- 
ing in the wilderness." Few people responded 
to his efforts. Here and there physicians such 
as Dr. Edward O. Otis of Boston, Dr. William 
H. Welch of Baltimore, Dr. Hermann M. 
Biggs of New York, Dr. S. Adolphus Knopf 
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of New York or Dr. Trudeau himself were 
in hearty accord with Dr. Flick's somewhat 
advanced views. As early as 189® Dr. Flick 
conceived a national tuberculosis association, 
although the actual realization of his dream 
was not perfected until six years later. 

Followmg Dr. Flick's pioneer efforts at or- 
ganization, however, other groups in the larger 
centers of population began to take interest 
in the organization and educational phase of 
the tuberculosis campaign. Associations or 
committees were developed in Rochester 
(1897), New York (1902), Boston (1903), 
Buffalo (1904), Baltimore (1904), and else- 
where. 

In 1903, due again to the enthusiasm and 
interest of Dr. Flick, the Henry Phipps Insti- 
tute for the Study, Treatment and Preven- 
tion of Tuberculosis was established and en- 
dowed by Mr. Henry Phipps of Philadelphia. 
This institution, standing primarily for re- 
search as the foundation of any progressive 
tuberculosis movement, marked a new era in 
the development of the campaign against tu- 
berculosis in America. Its accomplishments 
both in medical and pathological research on 
the one hand, and in sociological research on 
the other, have influenced the development of 
the entire tuberculosis movement in the United 
States. 

The formation of the National Tuberculosis 
Association (originally known as the National 
Association for the Study and Prevention 
of Tuberculosis) was brought about by the 
interest and effort of Dr. Flick and the 
Henry Phipps Institute, and by the activities 
and enthusiasm of the late Sir William Osier 
and William N. Welsh and their colleagues 
associated with them at the Johns Hopkins 
University and the Maryland State Board of 
Health, together with such workers as Dr. 
Knopf, Dr. Bowditch, Dr. Otis, Dr. Alfred 
Meyer and others. On Jan. 28, 1904, on the 
occasion of the first tuberculosis exhibit in 
America in Baltimore, the initial meeting for 
the purpose of considering a national tubercu- 
losis association was called. Two months later 
at another meeting held in Philadelphia, it 
was definitely decided upon by the group pres- 
ent, consisting of many of the leading physi- 
cians of America, that a national association 
should be formed, and in June of 1904 on the 
occasion of the annual meeting of the Ameri- 
can Medical Association, the National Asso- 
ciation for the Study and Prevention of 
Tuberculosis became a reality with Dr. Edward 
Livingston Trudeau, the pioneer of the Ameri- 
can movement, as its first president. 

Turning aside a moment from the considera- 
tion of the history and development of the 
National Association, let us take up some of 
these earlier activities in the movement for 
the prevention of this disease that have proven 
most significant. 

Foremost among these should be mentioned 
the pioneer efforts of Dr. Hermann M. Biggs 
in the reporting and registration of living cases 
of tuberculosis. Acting upon the axiomatic 
principle in epidemiology that to control a 



communicable disease the foci of infection 
must be known to the health authorities, as 
early as 1894 Dr. Biggs began an agitation for 
the reporting of living cases of tuberculosis. 
At that time there were no morbidity statistics 
on this disease available in the United States. 
The opposition met was intense, but after a 
few years of effort, in 1897 Dr. Biggs, who 
was the Deputy Commissioner of Health in 
New York City, secured the passage of a spe- 
cial ordinance requiring the reporting of this 
disease. This action is sig^nificant not only in 
that it marks the first effort to collect further 
data on tuberculosis, but more particularly in 
that it marks a definite beginning of activity 
against tuberculosis on the part of the health 
department of the largest city in America. 
From the initial step inaugurated by Dr. Biggs 
there has developed the precedent upon which 
has been based practically the entire institu- 
tional movement against tuberculosis at the 
present time. As a result of this movement 
public funds to the extent of no less than 
$20,000,000 to $30,000,000 annually are now 
being contributed for the treatment and pre- 
vention of tuberculosis. 

Another early phase of the tuberculosis 
movement is the dispensary or clinic. The first 
clinic devoted exclusively to tuberculosis be- 
came a part of the New York Throat, Nose 
and Lung Hospital under the direction of Dr. 
Edward J. Bermingham in 1894. It was not, 
however, until in the first years of the Twenti- 
eth Century that this vital agency in the con- 
trol of tuberculosis began to be appreciated. 
As the effectiveness of registration laws be- 
came more apparent and as the number of 
cases known to the health authorities in- 
creased, the necessity for providing facilities 
for diagnosis and a modicum of home treat- 
ment became apparent. Out of this need, due 
again to the initiative of Dr. Biggs, the first 
municipal dispensary for the treatment of tu- 
berculosis was established in 1904. The suc- 
cess of this pioneer effort is witnessed to-day 
in almost every large center of population in 
the United States. 

3. Growth of Organization in the United 
States and Present Status 

When the National Association for the 
Study and Prevention of Tuberculosis, fol- 
lowing its organization in 1904, opened 
its first office in 1905 with Dr. Livingston 
Farrand as Executive Secretary, there was 
practically no such thing as an organized move- 
ment against tuberculosis. Here and there 
sporadic efforts had been started. In Boston, 
New York, Philadelphia, Chicago, Baltimore, 
Columbus, Ohio, Buffalo, Rochester and a few 
other cities some signs of activity were ap- 
parent. West of the Mississippi River practi- 
cally no organization had been attempted, if 
one may except the private sanatorium move- 
ment in the Southwest. There were approxi- 
mately 100 institutions, public, private and 
semi-philanthropic, in existence on January 1, 
1905. There were only 18 special tuberculosis 
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dispensaries and less than a half dozen really 
active associations, although there were prob- 
ably 18 so-called associations and committees 
in existence. The entire amount of money 
spent by the campaif?n against tuberculosis in 
1905, if one may call these scattered efforts a 
"campaign," would probably aggregate a few 
hundred thousand dollars a year including the 
cost of maintenance of institutions and all 
other expenses. The total budget of the as- 
sociations, representing the propaganda and 
organization eflFort against tuberculosis, did 
not total $50,000 a year. 

To-day there is an active businesslike state 
association in every state of the Union and 
in the District of Columbia, as well as in the 
outlying territories of Hawaii and the Philip- 
pine Islands, with a certain amount of effort 
in Porto Rico, the Canal Zone, Alaska and 
elsewhere. In addition there are nearly 1,100 
local associations, many of them with full-time 
executives, scattered throughout the United 
States in practically every large center of pop- 
ulation. The budget of these organizations in 
1920 will aggregate $4,000,000. 

Coincident with the development of associa- 
tions for the prevention of tuberculosis has 
been the growth of institutions for the treat- 
ment and control of this disease. One of the 
first activities of most of the associations has 
been to secure a public or private sanatorium 
or hospital. The growth of this activity as 
contrasted with that of 1905 may be visualized 
thus : — There are at the present time over 600 
hospitals and sanatoria for the treatment and 
prevention of tuberculosis in the United States. 
Their aggregate bed capacity is in the neigh- 
borhood of 50,000. The annual expenditures 
of these institutions is considerably over 
$20,000,000. 

The growth of dispensaries and clinics, is 
also significant. From a handful in 1905, this 
movement has grown until there are to-day 
over 500 such agencies, most of them with 
well-trained staffs of physicians and nurses 
in charge. The traveling clinic has besides 
brought facilities for diagnosis, advice and 
treatment to thousands of communities where 
the stationary institution could never reach. 

The development of tuberculosis and public 
health nursing in America within the last 
fifteen years is one of the most interesting 
chapters in social work of the last fifty years. 

The first tuberculosis nurse in the United 
States began duty in Baltimore in 1904. From 
that pioneer beginning has developed not only 
a very large staff of nurses devoting most of 
their attention to tuberculosis patients in their 
home, but also, to a marked degree, the entire 
public health nursing movement. It is diffi- 
cult to ascertain how many tuberculosis nurses 
there are at the present time in the United 
States. So many so-called tuberculosis nurses 
are doing work other than with tuberculosis 
cases, while general public health nurses, on 
the other hand, are devoting considerable at- 
tention to this disease. Estimating, however, 
from such data as may be secured, one may 
safely say that not less than 6,000 nurses in 



the United States at the present time are giv- 
ing considerable attention in their daily rou- 
tine to tuberculosis cases in their homes or 
clinics. 

The history of the open-air school in the 
United States dates from 1908. The first 
school of this sort was established in Provi- 
dence, R. I., by Dr. Ellen R. Stone. To-day 
the open-air school movement embraces not 
only tuberculous children, but anemic and mal- 
nourished ones and a very considerable num- 
ber of normal children as well. If one were 
to include under this category all types of 
fresh-air classes and special rooms for these 
three groups of children, the total would no 
doubt run up to 3,000 and possibly more. It 
is difficult to ascertain the total number of 
open-air schools and classes because of new 
ones springing up almost daily. 

4. The Function of the Red Cross Seal 

Much of the success of the campaign against 
tuberculosis in the United States has been due 
to the Red Cross Christmas Seals. This an- 
nual holiday messenger has afforded not only 
the means for financial support, but also one 
of the principal educational channels through 
which the message of tuberculosis has been 
brought to the American people. 

As the National Association began to de- 
velop, it very wisely adopted the policy in its 
early days of forming independent and auton- 
omous state and local anti-tuberculosis asso- 
ciations, maintaining that the function of the 
national body was not to dictate, but rather 
to supervise and standardize local and state 
activities. 

The increasing number of associations, how- 
ever, forced upon the National Association 
the responsibility of providing for these new 
societies both means of support and also pro- 
grams of work. Up to the advent of the 
Red Cross Seal, this was an extremely difficult 
thing to do. In 1910, following two years of 
independent effort on the part of the American 
Red Cross, the National Association for the 
Study and Prevention of Tuberculosis and 
the Red Cross formed an alliance to handle 
the Christmas Seal sale. This was the 
most significant step in the development of 
the entire tuberculosis movement in America. 
As a result of this alliance, the National As- 
sociation was furnished at once with the facil- 
ities whereby it could provide money to finance 
its state and local associations and could at 
the same time standardize programs of work. 
This two-fold accomplishment was brought 
about by the adoption of certain definite poli- 
cies, chief among which may be mentioned the 
following: first, that the major portion of the 
proceeds derived from the Christmas Seal Sale 
shall remain in the community where the seals 
are sold; second, that the National Associa- 
tion shall be the exclusive appointing agency 
on behalf of the American Red Cross; third, 
that its agents in turn shall appoint subagents 
only within definitely designated territory, that 
is, usually within state boundaries ; and fourth, 
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that the money derived from the seal sale 
shall be used only for anti-tuberculosis work 
as defined by the National Association. 

The adoption of these policies provided the 
means at once for the financing of local, state 
and national ;york. At the same time the 
National Association could compel on the part 
of state associations a recognition of better 
standards by the simple expedient of giving 
or witholding the contract for the sale of 
seals. Similarly, the state association could 
compel a higher grade of work on the part of 
the local associations. The Christmas Seal 
also became both in the hands of the National 
and the state associations, the most helpful 
entering wedge for the development of new 
and hitherto unorganized territory. By secur- 
ing the support of an influential small group 
in a community to sell the Christmas seals 
and to raise a small fund, in hundreds of 
communities the foundations have been se- 
cured upon which a permanent organization 
has been built. It is the universal consensus 
of opinion that the Christmas Seal is not only 
the best means of financial support for the 
tuberculosis movement, but it is also the best 
channel for education. It affords an annual 
opportunity for bringing before the people of 
America in a dramatic manner the needs and 
program of the tuberculosis campaign. In 



presenting these needs, inevitably the pur- 
poses of the tuberculosis campaign must be 
stated, with a resultant effect in education of 
the public, both young and old. 

This year, for the first time, the Christmas 
Seal Sale will be conducted entirely indepen- 
dently of the American Red Cross. It will l)e 
a tuberculosis Christmas seal sale exclusively, 
not a Red Cross Christmas seal sale. The 
development of the program of the American 
Red Cross has necessitated their withdrawal 
from the aUiance with the National Associa- 
tion begun in 1910. The outlook for this in- 
dependent effort at the present time is ex- 
tremely encouraging. The campaign will be 
held from December 1st to 11th. It is ex- 
pected that between $4,000,000 and $5,000,000 
will be raised for the work of the anti-tuber- 
culosis associations. Of this sum the National 
.Association will receive 5 per cent, for its own 
support. The state associations will receive 
percentages of varying amounts, ranging from 
5 per cent, in certain more highly organized 
communities, to 100 per cent, in other unor- 
ganized communities. The state and local as- 
sociations buy their seals and supplies for the 
most part from the National Association, pay- 
ing for them in cash. 

(To be continued) 



Sunshine 

By J. F. O'Neill, Mount McGregor, N. Y. 

Say ! It gets beneath your skin ! 

'D rather be outside than in. 

When the good ol' sun is shinin' warm an' 

bright! 
For there's nothin' feels so fine 
As the glorious simshine, 
An' no gloom can keep on livin* 'neath its 

light. 

When rd have my spirits rise, 

I jest look up at the skies 

Where 01* Sol smiles down a blessin' on my 

head; 
When I'm feelin* blue an' dull. 
He's the Ol' Reliable— 
For he cheers my heart when it seems full o' 

lead. 

When my chest is feelin' tight, 
An' my spirit wears a blight, 
An' I'm wishin' for the last long place o' rest — 
Wheel me out into the sun ! 
That's where fights like mine are won! 
When there's sickness in the heart, the sun 
is best ! 

Sun's the enemy o' groans! 

Let it soak into yer bones ! 

Dismal thoughts are only children o' the night ; 

If ye'd put them all to rout, 

Turn yer sad heart inside out, 

An' jest bathe it freely in the glad sunlight! 
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THE topic before the conference to-night 
is phrased as a qiicr>', in the manner of 
a subject to be debated. It is, moreover, 
put in such a way as to suggest that sorne- 
where in the shorter or longer journey which 
the human being traverses between his recep- 
tion of the tubercle bacillus and his conscious- 
ness of the latter's effects, there enters a single 
decisive factor which determines the release 
of all those baneful effects of the germ to 
be met with in the man sick with tuberculosis. 

I may at once avow, to the prejudice of any 
argument that may later be necessary to sup- 
port my views, that my own conception of 
tuberculosis does not permit so restricted an 
understanding of its clinical etiolog>'. Basic 
causes of breakdown I can readily compre- 
hend; the basic cause, not at all. For, to 
imagine the actuality of the basic cause, that 
is, that there is at work a single influence 
which leads and brings tuberculous infection 
into the open, would make it necessary for me 
to scrap practically every bit of all that in- 
formation which to me seems best authenti- 
cated and most easily demonstrable under the 
most rigid conditions of observation available 
to experimental biologists and clinicicians. 
Before adapting my mind to accept the pos- 
sibility of one basic cause I should be obliged 
to give up every fact, as I see it, of patho- 
logical evolution, of symptomatology, treat- 
ment and specific immunity in tuberculosis. 
The clinical etiology of the infection cannot 
be set apart from several of these other phases 
and data from all cannot but contribute to an 
understanding of the etiology. A thorough 
analysis of these interrelations is neither pos- 
sible nor in place here. But much that I shall 
have to say will at bottom concern etiolog>' 
viewed as in inseparable part of what is a 
comoact whole — from infection at one end to 
death or healing at the other. 

You will understand, therefore, why special 
pleading for environment as the basic cause 
of breakdown appears to me to be futile and 
unscientific. And, although it settles nothing, 
I consider it much more to the point to call 
attention to various factors and perhaps de- 
termining conditions which must always be 
thought of — at least, they cannot be neglected 
or dismissed offhand — whenever the account 
of tuberculosis etiology comes to be cast up. 
These factors, as it happens, may for the 
most part be comprehended in what we call 
environment. 

But first, what concept shall the term envi- 
ronment convey? Though, in its relation to 
tuberculosis it is probable that environment 
will convey to various men an impression of 

• An address delivered at the General Meeting of 
the North Atlantic Tuberculosis Conference, Kich- 
mond, Virginia, October 7, 1920. At this meeting 
was discussed The Basic Cause of Breakdown with 
Tuberculosis: Is it Malnutrition, by Bailey B. Bur- 
ritt. New York; Is it Heredity, by Raymond Pearl, 
of Baltimore; and Is it Environment, by the author. 



larger or smaller domains, although its scope 
scope, for the purposes of exposition it is very 
cannot be strictly defined, and although, too, 
there will be no universal agreement as to its 
necessary to make clear what we mean by 
environment. 

This fact was ver>' strongly borne in upon 
me several weeks ago while discussing tuber- 
culosis etiolog>' with several men who are 
in the forefront of our work. After a good 
hour's interchange of ideas it was plain that 
each of us had his own idea of what comprised 
environment, and that no two ideas coincided 
at all points. I was then told what was really 
altogether new to me. This was that to a 
large number of our most active and most 
competent anti-tuberculosis workers environ- 
ment from beginning to end was nothing more 
than those physical objects that externally 
encompass human beings — more concretely, the 
cities, the streets, the houses and backyards, 
the rooms in which men live and move, the 
baths, the windows, the stoves, the furniture, 
the clothing, the space, air and sunlight which 
people may or may not have. I was told that 
there was a certain aggregate amount of all 
this gear which made up a standard of what 
is called good hygiene, and that a falling 
short of the standard meant poor hygiene. I 
learned further that not a few public health 
workers believed that if good hygiene— as I 
have outlined it — were brought to pass and 
were kept up, tuberculosis as a disease would 
be checked. And, in answer to my direct 
question as to who believed this, one or two 
eminent names were cited. 

Now everyone would admit that a thorough 
cleaning up of our physical environment 
would in time bring about a disappearance of 
tuberculosis, simply by removing all chances 
of contact with tubercle bacilli, even though 
no other influence were exerted on us. But 
the very way in which this evening's subject 
is put indicates that light is desired, not so 
much on how environment may establish or 
do away with opportunities for infection, as 
on how it may convert a well yet infected 
man into a sick one or promote those condi- 
tions which allow infection to run an uninter- 
ruptedly progressive course. Our task is to 
discover whether environment is in any way 
responsible for the circumstance that many 
tuberculous persons fall ill though most re- 
main in health. And, in examining environ- 
mental factors we must of necessity pay atten- 
tion to such purely external surroundings as 
we have just named. 

Yet, surely, for our present purpose, this is 
much too narrow a view to take of environ- 
ment. There may, for instance, be an envi- 
ronment of disease— of measles, of septic m- 
fections, of the common cold, of influenza, to 
mention only a few. If it be asked whether 
this type of environment is not necessarily 
bound up with that of conditions of living and 
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housing we would answer in the negative; 
for the recent pandemics of influenza, with 
their frightful toll throughout the world and 
among all types of civilizations and societies, 
make it impossible to view this particular 
scourge as influenced basically by any habits 
and modes of living such as we are familiar 
with. 

Again, altogether apart from an environ- 
ment which is to be comprehended under good 
hygiene, there is an environment which would 
comprise numberless opportunities for physical 
injury to the person, an environment of per- 
fectly accidental happenings, which neither 
foresight nor law nor instruction can ever 
wholly do away with. 

There is, besides, an environment of occu- 
pation. The man at the desk or counter, the 
shoemaker, the tailor, the glassblower, the 
cab-driver, the farmer, the athlete, the pud- 
dler, the miner — all have the physical marks 
of their trade upon them. The life, the cus- 
toms, the habits, the demands and necessities 
of the several classes of society leave their 
traces on their members no less. If we com- 
pare the peasant girl with one gently bred at 
age sixteen, we not uncommonly find no dif- 
ferences in health, grace and beauty; or, if 
there be a difference, the comparison, as often 
as not, favors the former. Yet how often 
have we seen two or three decades of rough, 
country life, ever-vaunted as the road to health 
and contentment, make of the one a broken 
woman old before her time, while the same 
period of ease and urbane life bring to full 
flower all that was budding in the maiden. 

When, sick with angina pectoris and aware 
of the influence of psychic disturbance upon 
his physical condition, John Hunter said that 
his life was in the hands of any rascal in 
London who chose to take it, he simply indi- 
cated the possible more disastrous effects of 
an environment about which our books on 
general medicine are strangely silent, yet 
which drives thousands of us mortals to our 
practitioners. This is the environment of per- 
sonal association— of antagonistic personal as- 
sociation, in particular. The older philosophers 
and brooders over the well-being of men were 
enormously impressed by this factor in human 
nosology; dust off again your old Burton and 
see how it appeared to him. Yet, for a consid- 
erable period, until recently, when psychia- 
trists again brought this type of environment 
into prominence and coined a new nomencla- 
ture to speak intelligibly to one another of 
"conflicts" and the morbid results of these, 
formal medical instruction, given to more 
mechanical views of disease, was apparently 
oblivious to its existence and influence. 

It should hardly be necessary to point out 
the enormous amount of functional disturb- 
ances which the jarring reactions of personali- 
ties bring into being; nor are their effects on 
already established organic deficiency or disa- 
bility any less marked. Every physican soon 
becomes familiar with them and is mindful 
to attempt to control them when treating his 
patients. There is a social and a familial 



environment of amiability and good-fellowship 
and contentment and happiness; it may exist 
in surroundings which physically may be far 
from our accepted hygienic ideal, and its effect 
on the general well-being of those happily 
situated in it is all good. This much is, I 
think, beyond dispute. But there is also a 
radically different environment: one of in- 
compatibility, and oppression and brutality and 
even bestiality. It is by no means the heritage 
or appanage of the hovel. It may exist where 
air and space and light and food leave noth- 
ing to be desired; yet even here it will make 
for ill health. It is at least a debatable state- 
ment that the fullest development of the race 
demands those conditions — that social and 
political environment — which will allow the 
greatest freedom and play of individuality. It 
is hevertheless a commonplace, a criticism, in 
fact, that the great weakness in all ideal com- 
monwealths, from Plato's system down to the 
actual feeble workings of democracy to-day, 
is a certain insistence that all men conform to 
common standards. Out of this struggle be- 
tween the instinct and passion for self-expres- 
sion on the one hand and those rules of con- 
duct which, on the other, society deems neces- 
sary for its own fixity, innumerable conflicts 
arise. The issue of these may be acquiescence ; 
but only too often their ultimate effects are 
what we call misfits, or the apathy of despair 
or even occasionally self-destruction. And in 
and by reason of all this welter not a little 
physical ill health is brought about. Concern- 
ing still another side of this phase of environ- 
ment-— that so ardently played up by Freud 
and his followers — I think that little need be 
said here, though I recognize much of the 
validity of their contentions. 

I would not overemphasize the part played 
in disease by disturbances of the psyche. I 
wish merely to point out that it is a ver>' real 
influence arising out of what is almost man's 
normal environment whether this be made up 
of the relationships that exist between him 
and his kindred or those between him and 
more casual associates or between him and 
the ideals and practices of society at large. 
I do think that to deny its influence on health 
is to disregard the most obvious phenomena 
that confront us. 

A more detailed recital of what enters into 
my own comprehension of environment would 
be superfluous. The long and short of it is 
that environment comprises all and everything 
that enters into the experience of a human 
being; and that, as regards tuberculosis, any 
experience that may modify in any way the 
origin and development of infection is an 
environmental influence. 

Perhaps this view is too all-inclusive. It 
would, for instance, make malnutrition an en- 
vironmental factor, unless in any particular 
case malnutrition were the result of congenital 
tissue or organic vice and not of deprivation 
or improper intake or ingestion. Yet under 
the latter circumstances, malnutrition is as- 
suredly as much an affair of environment as 
is the nature of the house one lives in. 
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At any rate, too great inclusiveness will 
undoubtedly lead to less misunderstanding 
than too narrow a point of view. As I see it, 
only two really fundamental factors can pos- 
sibly have an influence on disease. These 
are inheritance or the nature and activities, 
whether these lie fallow or are at all times 
fully expressed, of the tissues as these are 
born into the \^orld; and environment, which 
includes every mundane experience which, 
directly or indirectly, may have an effect on 
the constitution and function of tissues. 

There are only two ways in which clinical 
tuberculosis can develop. These are through 
the advance or the renewal of activity of foci 
which have existed, perhaps unknown to the 
possessor, for variable lengths of time (theo- 
retically, the period may be almost as long as 
a lifetime itself) ; and through the develop- 
ment of foci uninterruptedly from the time 
of infection to the exhibition of symptoms. 

Cases of the first type are common, and 
many are comparatively easy of demonstra- 
tion. We meet with patients whose break- 
down is of the nature of a clinical relapse — 
the third or fourth relapse, it may be, who 
again become disabled after perhaps years of 
health, and in whom examination reveals that 
the particular breakdown is due to renewed 
activity of foci which were known to exist and 
periodically give rise to symptoms before. In 
such patients we are never in any doubt as 
to the general pathological histoiy; we are 
convinced that they harbor chronic tubercu- 
lous lesions which have undergone periodic 
scarring and extension or softening. 

Or, as not infrequently happens, patients, 
presenting themselves with symptoms of tu- 
berculosis for the first time, ar^ found to 
have lesions which, because of their character 
and extent, are beyond question the culmina- 
tion of years of infection. Here again we are 
satisfied that clinical disease is the result of 
infection received a long time previously. 
Generalized, miliary tuberculosis and acute 
tuberculous pneumonia in previouslv healthy 
adults are invariably the results of extension 
of infection from pre-existing concealed and 
quiescent foci ; as are osteo-arthritic, orchitic, 
renal, pleural, peritoneal and meningeal tuber- 
culous, and perhaps lupus. The frequency of 
clinical relapse plus the frequency of primary 
symptoms of tuberculosis of the lungs with old 
and comparatively extensive lesions plus the 
frequency of primary clinical tuberculosis man- 
ifesting itself in organs that are not in direct 
communication with portals of entry is suffi- 
cient proof that very, very often clinical break- 
down is not the expression of recent infection 
from without, but that it is the result of re- 
newed activity or extension of long dormant 
lesion. 

Were anyone to ask why these cases break 
down I should answer because of a variety of 
immediate contributory causes which are often 
determinable and to which I shall refer in a 
moment. But over and above all cases in 
which the sequence of events is plain, pro- 



longed observation of patients and cadavers 
will bring to light not a few in whom we must 
conclude that the catastrophe happened be- 
cause of purely accidental and fortuitous cir- 
cumstances. The term accidental may be un- 
scientific ; yet I know of no better way to put 
the case, which is this: that as regards such 
things as the focalization of infections and 
the influence which extraneous factors may 
exert upon them, there are accidental factors 
of place and time which may be, which indeed 
I have no doubt are, decisive in molding the 
subsequent turn of events — for better or for 
worse, so far as the patient is concerned. 

I have taken up this factor of tuberculosis 
pathology and its results at greater length in 
another address (1), and have no desire to 
dilate upon it here. But I may be permitted 
to repeat that altogther apart from other fac- 
tors, such as dosage of bacilli, etc., the mere 
point of localization of even the primary in- 
fection may be of great moment; a focus in 
immediate proximity to a large vein or the 
thoracic duct is, everything else being equal, 
certainly to be regarded as pregnant with 
greater evil than one at the very lung apex 
or in a mid-mesenteric lymph node. We can- 
not conceive that any element of inheritance, 
resistance, virulence or ordinary environment 
was responsible for focalization in the one 
place rather than in the other. There were, 
of course, some environmental factors of tis- 
sue relations and activities, operating immedi- 
ately, which did determine the place of locali- 
zation; but these are beyond the scope of this 
analysis and are ordinarily not demonstrable 
We say that in some instances the place of 
focalization was accidental and let it go at that. 

But note the result. The focus in apposition 
to the thoracic duct may ulcerate, spreading 
generalized miliary tuberculosis and death. 
The ulceration of a similar focus in a sub- 
maxiliary node would eventuate in a com- 
paratively benign condition. 

The stories told daily in consultation rooms 
and the observations gleaned at the bedside 
proclaim only too often immediate causes of 
breakdown from tuberculosis, and to me far 
outweigh any evidence, positive or negative, 
gained in any other manner. I have lately 
read several contributions in which the authors 
report that they have examined the histories 
of soldiers who developed tuberculosis while 
in the army, have cast up columns of figures 
and have found that none of their tuberculous 
soldiers had received wounds that bore any 
relation to their tuberculosis. They therefore 
conclude that trauma does not bring about 
clinical tuberculosis. 

Now, it might have been perfectly all right 
for these authors to tell us that none of 
their cases developed tuberculosis because of 
trauma; but to say that trauma has no influ- 
ence on tuberculosis is a totally different mat- 
ter. It may not in most cases ; or the associa- 
tion may be difficult or impossible to detect. 
But it does have an influence in some cases; 
and we should remember that when it comes 
to the complete affirmation or negation of a 
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general principle, a single positive phenomenon 
or finding will completly outweigh all nega- 
tive reports, no matter how overwheming ap- 
pears the numerical evidence against. Re- 
member the experience of Claude Bernard and 
his discovery of glycosuria by piqure of the 
fourth ventricle. It would probably not be 
difficult for some surgeons of large experience 
to prove numerically from their own records 
that cancer never arises from gastric ulcer; 
in hundreds of cases of the latter they had 
never encountered cancer. Yet an obscure 
country physician may find that his only case 
of ulcer of the stomach was developing can- 
cer. I have heard some sweeping generaliza- 
tions about the nonoccurrence of pulmonar>' 
tuberculosis with mitral stenosis; yet I have 
seen a case. 

Not long ago I saw a man who, after a so- 
journ at a sanatorium, returned, a well-arrested 
case, to follow his occupation as a chauffeur. 
He remained well, until, one day while bend- 
ing over to crank his automobile, the crank 
flew off and struck him a violent blow on the 
left side of the chest where his active tuber- 
culosis had been localized. He immediately 
developed alarming symptoms of illness and 
was found to have sustained a pneumothorax. 

In this case there cannot exist the slightest 
doubt as to the influence of trauma. It at 
once caused a rupture of an already diseased 
pleura. I have observed haemoptysis to fol- 
low a blow, and, following the haemoptysis, 
acute pulmonary tuberculosis which was be- 
yond question the first breakdown that the 
patient had ever experienced. And this patient 
at first examination was found to have an 
entire lung involved with old sclerotic tuber- 
culosis and a cavity at the apex. It is not 
to the point to ask why she did not break down 
before. What is significant is that trauma 
precipitated her clinical tuberculosis. In a 
phthisical billiard player I once saw the most 
remarkable tuberculosa verrucosa growing 
between the thumb and index finger of the left 
hand, in the crotch where the man was accus- 
tomed to rest and move his cue. 

In my opinion, there is not the slightest 
doubt in the world as to why tuberculosis 
manifested itself in the manner, both as re- 
gards time and place, described in these three 
cases. We can unhesitatingly affirm that had 
trauma not been applied, symptoms would not 
have occurred when and where they did. They 
are all striking examples of environmental in- 
fluences on tuberculosis. Trauma does bring 
tuberculosis to light — so much is certain ; as 
to what proportion of breakdowns are attribut- 
able to trauma is another matter, which need 
not concern us here. 

At this place it may be well to touch for a 
moment the influence of pregnancy, labor and 
the puerperium. There is not a single phy- 
sician, be he obstetrician, phthisiologist or 
general practitioner, who would believe for an 
instant that the gravid state and its sequelae 
have no effect on tuberculosis. By far the 
greater number of women, of course, go 
through this experience without exhibiting the 



least evidence of clinical tuberculosis. But 
we do not draw our deductions from negative 
data ; and the fact remains that the proportion 
of tuberculous patients whose breakdown was 
initiated by pregnancy is still lamentably high. 
I know of no better examples of the direct 
influence of what we may call non-inheritable 
factors on tuberculosis than pregnancy will 
now and again reveal. Consider the following 
case: A young woman, gently reared and al- 
ways vigorous and athletic, bears a child and 
has a protracted convalescence in bed, with 
pleurisy with effusion, which develops very 
soon after delivery. She recovers completely 
and outwardly remains in perfect health, un- 
til the birth of a second bhild, when she breaks 
down with acute tuberculous pneumonis. Or 
this second case: A woman, perfectly healthy, 
becomes pregnant, bears a child and is then 
confined to bed for an unusually long period 
because of indefinite symptoms of illness, 
although there is some cough. She recovers 
after a while and two years later has a second 
child ; and, this time during the puerperium, 
she again has cough and fever, and spits blood. 
Again she recovers and several years later 
bears a third child, a short time after which 
she has massive haemorrhages and acute pul- 
monary tuberculosis. 

Every physician could multiply such cases 
at will. In the case of many of them there 
can be no question about what caused the 
breakdown. We can be perfectly certain that 
an environmental factor, speaking broadly, 
turned the balance against a continuance of 
quiescence of lesion. We are no less sure 
that feeding or inherited qualities or other 
factors of environment, such as unsuitable 
housing, etc., either had nothing to do with 
the event, pr, if they did, they played com- 
pletely subsidiary parts. The one outstanding 
fact is that the patient broke down at this 
time because she became pregnant and bore 
a child and that, if she had not had this ex- 
perience, there is not the slightest reason to 
believe that she could have developed clinical 
tuberculosis at the time. 

Acute, infectious diseases, particularly those 
which may cause disturbance of the lymphatic 
or the respiratory- system, are very frequently 
determinants of the outbreak of clinical tuber- 
culosis. Measles, the common cold, influenza, 
septic infections (especially of the throat), 
are some of our most notorius "whippcrs-up" 
of tuberculosis. W^e are familiar with the dele- 
terious effect which a cold may exercise on a 
patient who is being treated for tuberculosis 
and who, before being afflicted with a cold, 
may have been making satisfactory^ progress 
toward arrest. We are similarly impressed 
by the large number of patients who break 
down for the first time after contracting a 
cold or an acute bronchitis. In both instances 
the same interplay of forces is undoubtedly 
at work: foci which had attained fairly com- 
petent investment and thereby relative qui- 
escence participate in the acute congestion 
brought about by the inflammation of an acute 
infection and are thus stimulated to fresh 
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activity. Measles may bring about the same 
result, especially in the lungs and lymph 
nodes; and, as is well known, may, in addi- 
tion, profoundly depress the allergy of the 
body. So may influenza. 

We need not pay detailed attention to the 
influence of physical and mental stress or 
excesses of all kinds in promoting tubercu- 
losis. Their action is well understood, and 
their results are so freqiiently met with in 
patients that little room is left to question 
their part either as contributory or decisive 
environmental factors. 

Our point of view concerning the influence 
of crowded and unsanitary living conditions 
has shifted considerably during the past decade 
or two. When it was believed that opportunity 
for infection played the decisive role in tuber- 
culosis morbidity, it was believed that relative- 
ly much tuberculosis developed in the tene- 
ments because the condensation of population 
and its consequent evils established quantita- 
tively an unusual degree of contact with the 
germ. But, as it became more and mord ap- 
parent that many adult breakdowns occurred 
on the basis of long-standing infection, newer 
explanations were demanded. 

These explanations are not far to seek and are 
in general much more rational and nearer the 
truth than was the older quantitative infection 
idea. The evils that accompany substandard 
living arrangements — poverty usually, with its 
overcrowding, filth, darkness and deadness of 
air — are plain and need but slight elucidation. 
People who live in an environment of this 
kind, with few of the comforts and more re- 
fined interests and pleasures of life, overbur- 
dened only too often with children, are ex- 
posed to all the stresses and deprivations that 
result from this mode of life — improper or 
insufficient feeding and clothing, irregularity 
of menage, overwork, deprivation of the recre- 
ative enjoyments with excess of those that are 
dissipating and vicious, unusual opportunities 
for contact with many acute infections, lack 
of proper aftercare in pregnancy and disease, 
etc. In short, such an environment is our 
most fertile soil for the development of con- 
ditions which go far toward undermining and 
breaking general health, and thus lay the train 
for the lighting up of quiescent infection and 
bringing it to the field of clinical appreciation. 
As standards of living go down, ignorance, 
squalor, exposure to cold and heat, hunger, 
lack-lustre discouragement and indulgence of 
bestial appetite increase apace. And one gen- 
eral result can be nothing else than a deterio- 
ration of health. 

We have been concerned thus far with mar- 
shalling an array of factors, all of which are 
to be looked upon as environmental, which 
must be taken into account whenever tubercu- 
losis breakdown on the basis of pre-existent 
lesion comes into question. If we be required 
to bring forward direct evidence that environ- 
ment has any influence on tuberculosis and 
further asked to explain the modus operandi 
of such influence, we would, first and above 
all, go to therapy to demonstrate our thesis. 



There can be no dispute over the general 
proposition that the intelligent application of 
what we call hygienic-dietetic treatment will 
improve the condition of most tuberculous 
patients. The more intelligent opinion also 
recognizes that the most effective element of 
this regimen is the limitation of the patient's 
activities — a relief from stress which is so 
prescribed as to meet the individual patient's 
needs and capacities. The therapy of chronic 
maladies will provide few more striking ex- 
amples of functional betterment than that 
brought about by the judicious use of rest in 
circumscribed (nongeneralized) tuberculosis. 
Under its influence the consumptive, to whom, 
while active, every step was painful with 
fatigue and every small task appeared almost 
insuperable labor, finds his whole outlook 
changed. Put him to bed or fix him to his 
chair and he becomes comfortable, his fever 
and tachycardia tend to decline, distaste for 
food abates and he puts on weight — all this, 
very often, with astonishing rapidity. A glance 
through sanatorium reports will show that 
this is the institutional history of fully three- 
fourths of all patients. And there can be few 
men of those familiar with the handling of the 
tuberculous in our sanatoria who have not 
often thought that if the average time of 
discipline could be lengthened from less than 
six months, as it now is, to say three years, 
our ultimate arrest and mortality figures would 
be completely reversed. 

We are, of course, speaking now of the 
ordinary patient — not the phthisicus in ex- 
tremis. And, in this connection, close obser- 
vation of the physical powers of individual 
patients is highly significant. 

While at complete rest, many may be alto- 
gether without symptoms. They may be able 
to indulge in some activities — walking, for 
instance — for fifteen minutes, an hour or two 
hours a day, without functional disturbance. 
Every phthisio-therapeutist comes to learn the 
physical limitations of his patients; and he 
finds that a man who, at a given time, may 
be able to do fifteen minutes' exercise will 
suffer if he exceeds this ; or that another 
patient who may go through a whole day of 
light work comfortably will experience a re- 
turn of symptoms if put at heavier tasks; or 
that some who have been practically well for 
months can be "broken," as it were, if made 
to do unusual labor. 

This simple and common clinical experience, 
available to all who wish to make the experi- 
ment, proves, better than all other evidence, 
that environment does have an influence on 
tuberculosis — an influence that is ever power- 
ful and ever active. The constitutional symp- 
toms of tuberculosis are brought about by 
the action of substances that are absorbed 
from foci of disease. The amount and rate 
of this absorption are contingent upon the 
character of the foci on the one hand and 
the physiological activities of the tissues en- 
closing them on the other. The character of 
foci at any time is largely the net result of 
antecedent experiences on the part of its 
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possessor: we may, for instance, alter them 
at will by certain manoeuvres with animals 
of experiment. The physiological activities 
of circumtubercular tissues vary, like those 
of any other tissues, with the experience of 
the individual — the experience, which is, of 
course, the play of environment upon the 
person. Physiological stresses and disturb- 
ances are set up by environmental conditions 
of many kinds, whether these be physical or 
emotional overstrain or disease in general, 
the latter of which is undeniably closely re- 
lated to occupation, to position in life, to per- 
sonal association, to living conditions, and 
what not, and which produces many physio- 
logical effects — changes of respiration, circu- 
lation, digestion, metabolism, etc. — which are 
not to be distinguished elementally from those 
due to abnormal physical and psychic activity. 

At any rate, if environment has no effect 
in treatment, we may just as well discontinue 
our present methods and turn our patients 
loose to follow their own inclinations and 
to take their chances with the tissue stock 
that was born in them. Yet, even then, some 
would adjust their activities so as to create 
for themselves an environment such as we 
prescribe. For men suffer when they have 
tuberculosis. To many such, activity becomes 
painful — painful to the point of impossibility 
to indulge in it. And thus slowed up they 
would seek rest, when not a few would pull 
through or experience periods of relief — those 
periods which so normally punctunate the 
natural history of tuberculosis and which 
quacks have learned to exploit so well. 

If, however, environment does influence 
tuberculosis as we encounter the latter in 
treatment, then it must also have its effect in 
contributing to breakdown. Any other view 
is irrational. If the influence of environment 
is so delicate that a few minutes* more or less 
walking means much to the focus which is, 
as it were, sensitively balanced, its influence on 
quiescent, latent or concealed foci is no less 
delicate. True, it may not be so eloquently 
expressed, if the environmental force remains 
quantitatively small. A quiet walk of a half- 
hour would undoubtedly not have produced 
the least visible effect in the young athlete I 
knew, who had his first manifestation of 
tuberculosis — a hemorrhage — immediately after 
finishing a half-mile run and who is now 
dead after a prolonged illness with tubercu- 
losis. But relations here are largely those of 
quantity. The mechanism of going into 
breakdown, or relapse, or periodic or pro- 
longed increase of activity is fundamentally 
not very different. The sum of the effects 
of environmental forces reaches a totality 
which the balance between foci and sur- 
rounding tissues can no longer withstand. 

There remains another point of view from 
which we may discuss the influence of envi- 
ronment on tuberculosis breakdown. 

It will be admitted that the presence of 
tubercle bacilli in one's surroundings is a very 
real environmental factor. It will also be 



agreed that this bacillary environment is very 
variable in quantity and character of bacilli 
and in media that contain and transmit bacilli. 
If, therefore, future observation and investi- 
gation should disclose that the continued or 
repeated attachment of these germs to human 
beings promotes in many instances the out- 
break of clinical tuberculosis, the nature of 
one's environment may on occasion play a very- 
decisive role in determining the issue of in- 
fection. 

During the last decade we have become 
perfectly certain that an initial tuberculous 
infection endows an animal with increased 
resistance to reinfection from without (and, 
as a matter of fact, also from within). At the 
same time, it has become common knowledge 
that the post-puerile ages of man are rather 
thoroughly tuberculized. 

Out of these two circumstances has evolved 
the opinion, which in some quarters has hard- 
ened almost into dogma, that reinfection is 
impossible if a person has once been infected 
and that all manifest tuberculosis after child- 
hood develops from infection suffered by the 
time adolescence is established. 

Future work may show that all this is in- 
dubitably true. But I have never been able 
to convince myself that the evidence at hand 
permits of either proposition as a generaliza- 
tion of fact. 

The idea of the impossibility of human re- 
infection has been based on work contributed 
from the laboratory. Yet no experimental 
work that I am familiar with has made as 
sweeping a statement as that an infected ani- 
mal cannot be reinfected. Indeed, the facts 
of the matter, the all-important details of con- 
trolled experiment on animals, point all the 
other way. 

It is true that primary infection of animals 
confers a high degree of protection against 
reinfection. But at no time is this ever abso- 
lute; sufficiently massive doses will break it 
down. We also find that even moderate or 
small reinfections are aways met by the ani- 
mal with some kind of a response. Some kind 
of tuberculosis never fails to result, even 
though this be modified. It is not the progres- 
sive tuberculosis that results from the same 
dose of a primary infection, to be sure ; but it 
is tuberculosis none the less, and I have seen 
it persist for a long time. 

Cattle immunization has given us most of 
our information concerning human immunity. 
The type of primary infection that results is 
also most comparable to what presumably oc- 
curs in man; that is, in cattle it is aimed to 
attain a self -limited, well-controlled infection, 
such as usually takes place in human beings 
under natural conditions. 

Yet it is under these very conditions, that 
is, when primary lesions are non-progressive, 
that we find immunity to exogenous infection 
to be less high and less permanent. All cattle 
immunizers have found, for instance, that 
even after a vigorous course of immunization 
satisfactory protection to virulent infection 
cannot be maintained for much longer than 
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two years. And the results of investigations 
on cattle and on other animals may be sum- 
marized about as follows: (1) primary infec- 
tion confers protection against reinfection; 
(2) the protection is not complete; (3) as the 
primary infection tends to die out, as it will, 
unless it progresses, the protection diminishes 
or disappears. 

Much more might be said about other more 
or less decisive features of immunity; as, for 
instance, about periodic anergy, which un- 
doubtedly exercises an important influence on 
the issue of events, yet which has never been 
studied experimentally in connection with 
immunity and which has been lost sight of in 
all applications of allergo-immunology to tuber- 
culosis in human beings. But I think I have 
said enough to indicate that the proposition, 
that the average human experience is a single 
early infection with tubercle bacilli is, to say 
the least, highly debatable. 

The whole matter of human infection must 
be subject to vastly more complexities than 
many have assumed. Manifold opportunities 
for it exist; this much is certain. Between 
crude sputum and milk and dust and consump- 
tives and the articles these latter handle, that 
person must be rare who, moving in ordinary 
society, does not come in contact with tubercle 
bacilli — not once or occasionally, but fre- 
quently. There are, for instance, many habi- 
tations in our cities where children, confined 
in one or two rooms with careless, phthisical 
parents, must for months ingest and inhale 
living tubercle bacilli amost continuously. 
There must be others who, fed with tubercu- 
ous milk, ingest enormous numbers of germs 
throughout a long period. They do this in 
sickness and in health — when allergy is high 
and when, as, for example, during other acute 
infections, it is low or absent. 

There must also be many whose contact 
with tubercle bacilli is quite transitory; not a 
few, whose initial infection is extremely 
slight. I cannot go into the matter of the 
complete healing of tuberculous lesions here, 
other than to say that they do disappear en- 
tirely, as the later developments of tuberculous 
peritonitis have frequently disclosed, and as 
cattle inoculations have shown. And, until the 
contrary is definitely proved, we must assume 
— at least, we cannot deny — that many initial 
human infections which are comparatively 
slight are transitory, and that, upon their com- 



plete obliteration, immunity dies out or is so 
slight that the possessors are as open to re- 
infection as though they had never before 
come in contact with tubercle bacilli. 

Earlier in this address 1 tried to make plain 
that breakdown on the basis of old persisting 
infection comes very frequently into the prac- 
tice of every physician. But, at the present 
moment, I cannot convince myself that this 
type includes all cases of manifest tubercu- 
losis. In view of the immunological details 
which I have just mentioned, and also because 
of the varying opportunities for infection that 
exist outside, I cannot help believing that the 
everyday life of man provides conditions that 
make for a not inconsiderable number of tu- 
berculous reinfections from without, when the 
time and quantity of reinfection may be so 
ordered that, because of these, breakdown 
results. I do believe therefore, that, in this 
respect also, environment may play a decisive 
part in the development of disease. 

But environment is not the only factor that 
hurries a man into tuberculosis or wards it 
oflF. Inheritance must also play its part. The 
little that we know about specific immunity 
indicates that at some future time it will be 
found that a cumulative ancestral experience 
with active tuberculosis transmits increased 
resistance to the progeny. But, how much 
this more resistant tissue stock may be bal- 
anced by environmental relations, such as 
greater opportunities for infection from 
phthisical familial associates and the poorer 
economic conditions that are the results of 
consumption in a family, is a question for 
argument and investigation. 

There is not a little clinical evidence that 
such diseases (to mention only a few) as gout, 
epilepsy, migraine and cardio-renal-vascular 
insufficiency arise on an inherited background. 
It has always been a by-word that longevity 
is inherited. Nervous irritability certainly is. 
And who knows but that nervous irritability, 
which at bottom must regulate cellular activity 
in general, will not ultimately be foimd mark- 
edly to influence the origin and development 
of infections? I am not here to discuss in- 
heritance, and merely throw out these hints 
as matters to be thought of, and to emphasize 
what I said in the beginning — that a narrow 
view of the development of phthisis is im- 
scientific and not justified by facts or proba- 
bilities. 



Framingham Yardsticks 

By D. B. ARMSTRONG, M.D., Executive Officer, 
Community Health and Tuberculosis Demonstration. 



THE Framingham Demonstration has set 
certain standards in tuberculosis work. 
How does your community measure up 
to these standards? Why not apply the Fram- 
ingham Yardsticks to your town or city? 



I. — How much tuberculosis is there? 

The examination of thousands of men, 
women and children in Framingham shows 
that approximately 1 per cent, were suffering 
from active tuberculosis. 
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In a city of 100,000 people this would mean, 
therefore, about 1,000 active cases. 

II. — How many cases should he under care? 

In Framingham intensive medical work 
among infants, in schools, in factories and 
elsewhere, brought to light 9 or 10 active cases 
for every annual death. 

In a city of 100,000, therefore, with a death 
rate, say, of 100 per hundred thousand, or 
100 deaths a year, there should be 900 or 1,000 
active cases under care. (Variations in the 
death rate may, of course, affect this ratio.) 

III. — What percentage of cases should he re- 
ported in the early stage? 

Before the Demonstration started in Fram- 
ingham, the physicians of Framingham re- 
ported only 45 per cent, of the cases in the 
early stage; now about 75 per cent, of the 
cases are being reported as early-stage tuber- 
culosis. 

IV. — What are the minimum institutional 
needs f 

In Framingham the minimum bed require- 
ment has been from one to two beds for every 
annual death in the community. This hypo- 
thetical city of 100,000, with 100 deaths a year, 
will need, therefore, at least 100 hospital or 
sanatorium beds to care for its adult and 
child tuberculosis cases needing institutional 
care. In fact, 200 beds will more nearly meet 
the needs disclosed by intensive search for 
tuberculosis. 

V. — What percentage of cases should he given 
hospital or sanatorium treatment? 

In Framingham the cases during any one 
year needing and being benefited by institu- 
tional care constitute about 33 per cent, of 
the total number of active cases under obser- 
vation or treatment. This, of course, includes 
many early cases, given the educational and 
hygienic advantages of perhaps only a few 
months' stay in a sanatorium. 

VI. — What constitutes a comprehensive edu- 
cational program? 

An educational program should fight: 

a. Infection — by promoting respiratory hy- 
giene, by improving milk supplies, by improv- 
ing general sanitation, etc. 

b. Disease — by lessening stress or strain, 
mental or physical; by improving economic, 
social and nutritional conditions ; by promot- 
ing constructive personal hygiene. 

c. Death — by popularizing and making ade- 
quate provision for institutional and home 
treatment. 



VII. — What community machinery is neces- 
sary? 

a. Medical machinery to find tuberculosis 
cases — a school or factory physician for every 
3,000 individuals, a cHnic and consultation 
service, etc. 

b. An adequate nursing service — tuberculo- 
sis nurses (or general public health nurses — 
at least 1 to every 2 or 3,000 people), infant 
welfare, school, factory and home nursing, 
arrested case follow-up, etc. 

c. Adequate institutional equipment. 

d. An educational program. 

e. Proper community organisation, adequate 
legislation, general sanitation, research, etc. 

VlU.—What will it cost? 

It is impossible to separate the cost of tuber- 
culosis work from the cost of general health 
work. In Framingham for all kinds of health 
work, including tuberculosis, before the De- 
monstration there was being spent 40 cents 
per capita per year. Now the community is 
spending over $2.00 per capita per year from 
both public and private sources. 

In our city of 100,000, therefore, an adequate 
health budget would be at least $200,000 a year. 
Probably $100,000 of this should come from 
public sources through taxation, and another 
$100,000 from private sources, to carry on 
civic, social, industrial and other non-official 
activities. 

IX. — What results may he hoped for? 

In framingham it is too early, of course, 
to announce final conclusions. It may be said, 
however, that the Demonstration is now find- 
ing fewer cases, and in particular it is finding 
fewer advanced cases — which would indicate 
a beginning reduction in tuberculosis mor- 
bidity. 

As to mortality, the death rate has declined 
during the Demonstration from a pre-Demon- 
stration rate of 121 per 100,000 to a current 
rate of 81 per 100,000 — a reduction of about 
one-third in 3 years. 

In the city of 100,000, with 100 deaths a year, 
this would mean a saving of 33 lives a year, 
which represents, when measured in money 
terms alone, thousands and thousands of dol- 
lars. The same methods, if successfully ap- 
plied throughout our country, will mean a 
saving of over 50,000 lives a year — about as 
many as were lost by this country in the 
great war. 

That is the Framingham story in a nutshell. 
Of course, it is not yet complete, and the 
future may alter these tentative conclusions. 
However, if they are suggestive to your com- 
munity, if you think a similar procedure can 
be applied with advantage, and want more 
detail as to method, write the Community 
Health Station, Framington, Mass. 
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Too Late To Mend* 

By ROBERT A. PEERS, M.D., Colfax. 
Reprint from the California State Journal of Medicine, May, 1920. 



NUMBER one thought his cough was 
"bronchial." He was sure it could not 
be due to tuberculosis as "There was no 
consumption in his family." So he tried to 
"wear it out." When he himself was worn 
out and consented to enter a sanatorium it 
was too late. 

Number two knew that his chills and fever 
were due to malaria. The cough, he said, was 
"only the cough that goes with malaria." So 
he took "Mother Skinnem's Chill Tonic" and 
the tubercle bacillus worked while he slept. 
Later he slept with his fathers. 

Number three thought his cold and malaise 
due to meotal error. Some kind, deluded 
friend told him there were no such things as 
germs or disease, and that what he believed 
to be a cough and fever were really only evi- 
dence of the failure to think properly, and 
while he wasted his substance on mental heal- 
ing and un-Christian non-science the germs 
which he thought so absurd put in overtime at 
double pay. The sanatorium could not help him 
when he at la§t discovered the truth, and now his 
mental errors are covered by six feet of earth. 

Number four was told that the pain in his 
side and the tired feeling were due to "a 
bone out of place in the back." He was told 
that this could be rubbed back into place and 
that then he would be all right. He wasted 
several months on back rubbing and entered 
the sanatorium just too late to be helped. 

Number five went to a careless doctor. The 
doctor was in a hurry that day in order to 
get to his golf club, and so he gave the patient 
a prescription for a cough medicine and told 
him to come around in a couple of weeks if 
he didn't feel better. Number five took three 
or four bottles of the medicine, getting the 
bottle refilled without consulting the doctor. 
When he did go back and the doctor had time 
to examine him thoroughly it was too late 
and the sanatorium could not help him. 

Number six went to a "busy doctor." Many 
patients filled the office. The doctor gave him 
two minutes and told him he was all right and 
needed only a tonic and a few weeks in the 
mountains where he could rough it. He lis- 
tened to his chest without removing his cloth- 
ing, wrote a prescription and sent him away 
with advice to take plenty of exercise. He 
did, and by the time that he reached a phy- 
sician who stripped off his clothing before 
examining him, and who had sense enough to 
tell him that rest in bed is the treatment for 
tuberculosis he was too far advanced for the 
sanatorium. 

Number seven went to a tender-hearted (?) 
doctor, who could not bear to tell his patient 
he had tuberculosis for fear it might frighten 
him. The doctor told him he had bronchitis 
and advised him to rest in bed, take milk and 



* This article is so good and so worthy of at- 
tention from physicians that it is reprinted from 
The Tea Bee, February, 1920. 



eggs and get plenty of fresh air. But the 
patient thought, "If I have nothing but bron- 
chitis, I should worry," and promptly decided 
not to rest, but rather to go on with his work, 
and when he became so ill that his true con- 
dition could not be kept from him it was too 
late to help him. 

Number eight went to a doctor who had 
great faith in drugs and but little knowledge 
of the wonderful reconstructive power of rest 
in bed. Therefore he gave his patient a tonic, 
a cough medicine and a bottle of pills, and had 
him come to his office for a hypodermic treat- 
ment twice a week. But he failed to take his 
ternperature and did not know that what the 
patient needed was rest in bed until his acute 
symptoms were gone. And when the patient 
learned that he should go to bed as well as 
take medicine the time for cure had passed. 

Number nine had just passed an examination 
for life insurance a few weeks before a doc- 
tor looked him over because of a chronic 
cough and a tired feeling. Therefore he didn't 
believe the doctor when he said he had tuber- 
culosis, but hunted up another doctor, who 
told him he was only a little run down and 
had "catarrh," and that if he had his tonsils 
out he would be all right. But the operation 
for removal of his tonsils caused an acute 
extension of his disease from which he never 
recovered. 

Number ten noticed that he tired easily and 
that he was losing weight. He also worried over 
a slight cough which troubled him in the morn- 
ing. He was afraid he might have tubercu- 
losis because a brother had died of that dis- 
ease a few years earlier. He thought all 
patients with tuberculosis died, was afraid to 
go to a doctor for fear the doctor would tell 
him he had that disease. And so he hid his 
troubles until it was too late. 

Number eleven was told he had tuberculosis 
and could be cured, but he was getting along 
well in business and felt that he must really 
stay and look after his interests for another 
three months. He said his tuberculosis came 
at just the worst possible time, as he had so 
many things to attend to he really couldn't 
afford to go to a sanatorium ; so he piit off 
going until he felt he could leave his business, 
and when he left he left for good. 

Number twelve was a hard-working mother, 
with a large family of children. She had so 
many things to do that she didn't have time 
to be sick. Besides, she was expecting that 
soon there would be another little hungry 
mouth to fill, and she thought her tired feel- 
ing due to overwork, which it was, except that 
the toxins of tuberculosis helped make her 
more tired than usual. And so she kept on 
and would not give up or seek medical care 
until she was almost ready to go to bed for- 
ever and the sanatorium could not help her. 
And her case was the saddest of all because 
she didn't have half a chance. 
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THE COMBAKKERS 
Optimism and a Will 

The Story of J. L. Woodbridge 
By HELENA V. WILLIAMS, New York 



OUT in Pueblo, Colo., where the giant 
Rockies crowd like great friendly guar- 
dians about the stir and bustle of the 
famous manufacturing town, is the home of 
J. L. Woodbridge, optimist, ex-banker and 
ex-T.B. patient. 

To the casual observer, the elderly gentle- 
man serenely and happily going about the daily 
routine of his home and business life, is but 
another one of the ever-increasing number of 
men and women who, because they have be- 
come masters of the art of right living, pre- 
serve their youth and energy until long past 
what was once considered to be the boundary 
line between youth and middle age — namely, 
forty-five or thereabouts. But to those having 
the good fortune of knowing his story and 
the spectre which threatened to sweep away 
forever usefulness, happiness and even life 
itself, J. L. Woodbridge is living proof that 
an optimistic spirit and an indomitable will 
can overcome very nearly any obstacle. For 
surely few men have fought a harder fight 
against a more determined enemy and won a 
more complete victory. 

It was on Christmas day, some years ago, 
that the enemy, tuberculosis, made its first 
menacing appearance. In those days the 
Woodbridge family lived in Marshall, Mo., 
where J. L. Woodbridge was cashier and di- 
rector of the Bank of Saline. His children, 
scattered in various sections of the country, 
had come home for the holiday reunion, and 
Christmas joy and good will filled every heart 
and radiated throughout the entire house. The 
softly gleaming tree, the white tissue and red 
ribbon parcels, the holly wreaths, everything, 
seemed to breathe the words, "This is happi- 
ness — the happiness that must last." 

And then, along about noon, when savoury 
odors of Christmas roasts and spices mingled 
with the fragrant scent of spruce, and that 
sense of complete comfort and well-being 
which only Christmas can bestow, pervaded 
the household, the Spectre stalked into the 
family circle. The head of the household sud- 
denly developed a fever, which increased as 
the afternoon wore on. A physician was hur- 
riedly called in, left some medicine to reduce 
the fever, and at about 6 o'clock the patient's 
temperature was again at the normal level. 
The family felt relieved, but the holiday joy 
was dimmed, for from then on the fever re- 
appeared every few days, and soon an after- 
noon temperature became a regular, unavoid- 
able visitor. At the same time, the patient's 
hearing began to fail and his over-wrought 
nerves, like jangling wires whipped by a pow- 
erful gale, cried out for a quieting hand. So a 
powerful strychnine tablet administered every 
afternoon, held them steady and clear for 
business purposes. 
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As spring approached, J. L. Woodbridge got 
a hoe and went out into the garden "to build 
up his strength." Think of it, you T.B. 
patients who are "chasing the cure," what this 
meant, an hour's exercise in the cool evening 
in clothing that was soon soaked in perspira- 
tion! And listen to what he himself has to 
say on the subject. "You sick man," says he, 
"drop that hoe and lie down on your back and 
rest, rest, rest." 

We all know that there are still people who 
are prone to disregard or minimize the dangers 
of infection, and for these J. L. Woodbridge 
has a message to deliver that should be set in 
bold type and spread broadcast, not only where 
spitters are left unmolested, but where healthy 
men work side by side with diseased men, and 
no one takes the precaution to weed out those 
who are menacing the wellbeing of their neigh- 
bors. Among the directors of the bank of 
which J. L. Woodbridge was cashier, was an 
old retired professional man. Because he had 
nothing else to do, he made the bank his 
lounging place for the greater part of the day. 
No one in the place paid much attention to the 
old man, until one day a physician remarked 
to J. L. Woodbridge that the man was a 
menace not only to him, but to every em- 
ployee in the place. Later on, it was discov- 
ered that the old man had had tuberculosis 
for twenty years but, he remarked naively, 
when told of the danger to which he was sub- 
jecting other people, he had not "given it to 
anybody yet." A year later this man died of 
tuberculosis, without ever having received 
proper treatment for the disease ; and here the 
hunters for the cause of their patient's illness, 
may have been able to find the solution to the 
mystery ! 

At about this time, upon the advice of his 
physician, J. L. Woodbridge decided to give 
up the banking business and go to Colorado. 
And as though Fate, with an ironical smile, 
were testing the strength of human will- 
power, the directors of the Bank of Saline 
saw fit to elect the man who had just definitely 
decided to burn all his bridges, president of 
their institution. To help you understand the 
full meaning of what this meant, let us explain 
that for eleven years this man had been cashier 
and director of his bank, and that for thirty- 
five years he had worked in banks, beginning 
with the position of bookkeeper. And now he 
had attained his goal. He was to become the 
head of one of the most solid, prosperous insti- 
tutions in the state. But, unflinchingly, he made 
his decision. Firmly convinced that his health 
was his greatest asset and that without it he 
could not continue to work efficiently, he reso- 
lutely locked the door on his career and, 
accompanied by his wife, boarded a train 
for Pueblo, Colo. He had lived for forty 
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years in the neighborhood of Kansas City, 
where he had married, reared a family and 
become successful, and now it was to become 
a page of the past. But, ever optimistic, and 
philosophically accepting what life held in 
store for him, he firmly bade farewell to 
friends and relatives and entered upon his 
new life. 

In the city of Pueblo, J. L. Woodbridge's 
son was then and is still practicing medicine, 
and immediately upon arrival of his father, he 
gave him a thorough examination, diagnosed 
his case as tuberculosis, and called in a second 
physician, who verified the verdict. Both 
lungs were affected and the newly elected 
president of the Bank of Saline was told that 
he could never return to his old home. So, 
once again, J. L. Woodbridge did the coura- 
geous thing and defied Fate to smile her iron- 
ical smile. He did not return to Missouri, not 
even to settle up business affairs. The sale of 
his banking and real estate interests he placed 
in the hands of his son-in-law, the assistant 
cashier in the Bank of Saline, and he was left 
footloose to make his fight for life and health. 

So the treatment began. At first he grew 
worse; and then came the day, as with most 
T.B. patients, when he felt so well that he be- 
lieved the enemy was retreating in panic and, 
reckless in his exuberance, he over-exercised. 
After strong words of advice from his doctor, 
he returned to bed, remaining there until the 
word of authority gave him permission to rise. 

As his strength increased, there came the 
desire for activity, for ''something to do." 
And so it came about that he entered upon the 
great adventure of his convalescence. In the 
neighborhood of Fowler, Colo., there was a 
small farm for sale and, in the spring of the 
next year, J. L. Woodbridge purchased it, built 
a snug, cozy little house with a royal sleeping 
porch on it and, with his wife, moved out 
there. At first the venture proved to be a sad 
failure, financially, and the following year he 
rented out everything but a few acres adjoin- 
ing the house and barn. Then, instead of 
attempting to farm the land, he purchased two 
dozen pure-bred leghorn chickens. The ex- 
periment proved to be an unusually successful 



one. The work of caring for the chickens 
was very light, it necessitated much outdoor 
living, and the returns from the eggs made 
the undertaking distinctly a profitable one. 
As tiny chicks began to hatch from the incu- 
bator and their numbers increased to several 
hundreds, the patient decided that chicken 
raising was an ideal occupation for a con- 
sumptive who was "chasing the cure." With 
characteristic thoroughness he studied volumes 
on the science of poultry raising, and so in- 
tense was his interest in his new occupation, 
that he attained that ideal state of mind for a 
consumptive where he ceased to "worry about 
his condition." In his own words, "Sometimes 
I actually forgot that I was still a consump- 
tive." 

The poultry-raising venture having out- 
grown its quarters, he purchased a ten-acre 
tract close to the edge of Fowler, Colo., where 
he constructed a modem scientific poultry 
plant, fully equipped with incubators and 
modern brooders. Here he moved in with his 
500 Leghorns. So, in spite of several years of 
illness, J. L. Woodbridge, ex-banker, optimist 
and philosopher, again found himself not only 
in the possession of a well-paying business, 
but well on the road to health. 

Today the reputation of the "Fowler Egg 
Farm" extends all over the West, and J. L. 
Woodbridge, in his own words, is "a strong 
young fellow of sixty, with a muscle I am 
proud to show, and with the ability to get to 
sleep five minutes after my head touches the 
pillow on my sleeping porch." Recently he 
sold the farm to' a vigorous young man whc 
was looking for a profitable business. 

Out in Pueblo, Colo., around which the 
giant Rockies crowd like great protecting 
guardians, is the home of J. L. Woodbridge, 
where he lives with his family. Now, for the 
first time in his life he stops to look back- 
ward. And as he thinks of the years of trial 
through which he passed, the ironic smile of 
Fate vanishes before the gentle, thoughtful 
smile of the philosopher who fought a mortal 
enemy, now permanently in the background, 
and who conquered by optimism and an in- 
domitable will. 



The Valley of Lasting Hope 

(Saranac Lake) 

In a valley nestling softly 
'Tween the hills of gentle slope. 

That calls the sick, the weary, 
From despair to lasting hope. 

In our proud and glorious Empire State, 
Far north where air is pure; 

The Great Physician gives his aid 
In making lasting cure. 

'Tis the Vale of Everlasting Hope, 
That welcomes weary hearts; 

In God's own time, the njarvers done, 
And with health, mankind departs. 

Paul J.ibby, Saranac Lake, N. Y. 
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Reporting of Tuberculosis 



FIGURES issued by the United States 
Public Health Service on reporting 
of pulmonary tuberculosis through- 
out the United States for the year 1918 
indicate a sorry condition so far as 
real knowledge of this disease on the 
part of the public health authorities is 
concerned. 

Out of 347 cities, with a population of 
10,000 to 100,000, only eleven showed 
more than five cases reported for every 
annual death. About 40 per cent, of this 
group of cities had fewer cases reported 
than deaths during the year 1918. 

Among the cities with a larger popu- 
lation, the group of 100,000 or over, the 
situation is even worse. Not one of this 
group of sixty-six cities showed as many 
as five cases for every annual death and 
only one, Seattle, Wash., showed as many 
as three cases reported for every annual 
death. 

On a state-wide basis, out of thirty- 
eight states reporting, not one showed 



more than 1.8 cases reported for each 
annual death, and only six of this g^oup 
of states showed more living cases re- 
ported than annual deaths. 

When one stops to reflect that the 
fundamental principle of all epidemio- 
logical work requires that knowledge of 
the living cases of an infectious disease 
must be in the hands of the public health 
authorities before adequate control can 
be expected, the opportunity for more 
intensive service in the tuberculosis field 
is clearly manifest. Fundamentally, the 
matter of reporting living cases is a prob- 
lem of education, both of the lay and 
medical public. Secondarily, it is a prob- 
lem of intensive organization to provide 
those facilities for digging out cases of 
tuberculosis that everyone knows exist in 
the average American community. Until 
we have provided enough nurses, clinics, 
medical consultants and other agencies 
to find the cases, the campaign against 
tuberculosis will lag. 



The Tuberculosis Seal Sale and the 
Children's Relief Campaign 



RECENT announcement of a joint 
drive for $40,000,000 by several 
foreign relief agencies for the sup- 
port of work for destitute children in 
Europe at first caused considerable 
consternation in the ranks of tubercu- 
losis workers. The fact that the Amer- 
ican Red Cross had joined with several 
other organizations in this campaign 
under the direction of Mr. Herbert 
Hoover gave rise to a certain amount 



of uneasiness and fear that the Seal 
Sale would be seriously complicated 
and interfered with. 

The executive office of the National 
Association began an immediate inves- 
tigation of the facts in the matter and 
has ascertained the following informa- 
tion : 

1. The date of appeal, November 20th 
through the month of December, was deter- 
mined by the fact that the organizations doing 
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child relief work in Europe will be wholly 
without funds by January first. If money is 
not immediately secured, their work must stop 
and thousands of children must perish. This 
winter is considered the crisis in the child re- 
lief situation in the devastated countries of 
Europe. Nothing could be done before the 
presidential election and the earliest date that 
could be secured was November 20th, which 
involved a cutting off of one week from the 
Red Cross Roll Call as well as an overlapping 
of the Tuberculosis Seal Sale. 

2. In view of the fact that the appeal must 
be made at once the American Red Cross, al- 
though it would have desired another week, 
felt obliged to participate because of its own 
large interests and program for child welfare 
in European countries. Any other policy on 
the part of the American Red Cross would 
have meant serious hardship to thousands of 
children. Coming as it does, this campaign 
has meant a serious sacrifice on the part of the 
Red Cross, especially when it is considered 
that its own Roll Call, the sole means of sup- 
port for next year, is handicapped. Every ef- 
fort was made by the Red Cross to postpone 
the appeal until after January first and due 
consideration was given to the Tuberculosis 
Seal Sale. The general feeling, however, after 
thorough discussion of the matter, was that 
"the heart of America is big enough to stand 
two nation-wide appeals in the Christmas 
season." 

3. The proposed campaign for children in 
Europe will not be a "drive" in the ordinary 
accepted meaning of the term, but rather a 
quiet, thorough canvas. Because of this fact. 



and also because of the fact that the appeal 
is so distinctly for foreign relief work as con- 
trasted with the tuberculosis sale, it is felt 
that there need be little apprehension on ac- 
count of the success of the Seal Sale. 

At the recent meeting of the North 
Atlantic Conference, the matter was 
presented and discussed, and at the in- 
stance of the Committee on Resolu- 
tions the following resolutions regard- 
ing the Seal Sale were presented and 
unanimously adopted. 

1. Whereas, a very unusual condition has 
arisen in that many of the children of Europe 
will perish unless money is immediately raised 
for their benefit, 

And whereas, the organizations in America 
that are conducting child welfare work in Eu- 
rope have decided on a united appeal under 
the leadership of Mr. Herbert Hoover, 

Be it resolved, that the North Atlantic Tu- 
l)erculosis Conference endorse this combined 
appeal for the destitute children of Europe, 
although this drive will occur simultaneously 
with the Tuberculosis Christmas Seal Sale. 

And be it resolved furthermore, that the 
members of this Conference will do all in their 
power to assist in this most needed work. 

The necessity for increased and more 
intensified local organization of the 
Seal Sale, in view of this large cam- 
paign, is all the more apparent. 



Indians and Tuberculosis 



AN illuminating study among the 
Kootenai Indians of Idaho pre- 
pared by the Idaho Tuberculosis 
Association brings to light some in- 
teresting facts with reference to tuber- 
culosis among the Indians. 

A record of 22 Kootenai Indian 
mothers shows that out of 133 children 
born living, 34 only are alive to-day. Of 
the 99 deaths, 21 occurred under six 
months of age and 15 between six 
months and a year; or more than one- 
third of them occurred under less than 
one year. Of the 99, nearly one-third, 
31, to be exact, died of tuberculosis. 

These facts reflect to a startling de- 
gree two needs among the Indians: 
first, increased education with regard 
to methods of living as the white man 
does. For the last 50 to 75 years we 
have asked the Indian to live in houses 
and follow the mode of living adopted 
or evolved by the white man for thou- 



sands of years. It is little wonder that 
with no more introduction into the 
white man's house than merely deposit- 
ing his goods therein, the Indian has 
not been able to utilize the higher privi- 
leges of civilization and that these 
advantages in turn have come back to 
curse him. In the second place, the 
figures show the woeful lack of nursing 
and medical attention which is every- 
where in evidence on the Indian reser- 
vations of the United States. At least 
one-half of the babies that died under 
one year of age could have been saved, 
with the right kind of medical and 
nursing care. 

This is not the place to argue for the 
Indian on the grounds of our obliga- 
tion and responsibility to him. Let the 
cry of the suffering children be sufficient 
appeal for support of a vigorous pro- 
gram of work for better health condi- 
tions among the Indians. 
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If this department is going to be a success, the editor must rely for about nine-tenths of the contri- 
butions to it from the readers of the Journal. This is your department. The success of it will depend 
upon you. Send in at once your suggestions for making it go. Anything in the way of games and indoor 
sports that are suitable for diversion and amusement of the ordinary "cure-chaser*' will be valuable. It 
should be borne in mind that the department reaches patients not only in the sanatoria, but at home. 

Checkers, Contributed by Mr. G. P. Corkill, of Columbia, S. C. 



Where, oh, where, are the Checker Fans? 
Where, oh, where, can they be? 

As yet we have received no problems or 
games from our readers. We know that the 
Sanatoria are full of them, some bad, some 
indifferent, some good, and some experts. We 
have met a few and heard of many. Where 
are they? Come across, fellows! Give us 
some "home-made" problems and games ! It 
will furnish the necessary stimulant to make 
the department a success, and we are sure that 
"you air' wish to make it a success. 

A "home-made" department would prove 
more interesting than the "canned variety" — 
don't be bashful, but send them along. 
Yours truly, 

G. P. Corkill. 

Checker Dope for the Month of Sept., 1920. 

IN the instructions in elementary tactics, 
given in previous issues, the correct method 
of winning was comparatively easy to find. 
Positions with few men often occur which 
look very simple, but require considerable 
skill to handle correctly. 

There are five of these positions (a great 
many authors give six), of distinctly different 
type. A knowledge of these is essential for 
anyone desiring to become a fair checker 
player. 



In this issue we will explain First Position. 
It doesn't make any difference in the following 
diagram in the method of play whether the 
black man is located as shown on the diagram 
or on 3, 4, 7, 8, 10, 11, 12, 16, 20 or 24. The 
important thing is he must not be allowed to 
enter the King row. The main object is to 
force the Black King out of the double corner, 
thereby compelling the Black Man to advance. 
This can only be done in case White has the 
move — if black has the move the ending is a 
draw. 

We have no better way of determining the 
move than the following from Hill's Manual: 
"If you are playing Black, consider 1, 2, 3, 4 
as being the bottom squares of a system (1-9- 
17-25, 2-10-18-26, 3-11-19-27, 4-12-20-28) form- 
ing the system. If it is your turn to play, 
count all the pieces; if the total is odd you 
have the move; if even, your opponent has 
the move. 

"When it is your turn to play, 
Systems one to four survey; 
If the total odd should prove. 
Then you'll find you have the move ; 
But if even, then it's clear. 
You will have a block to fear." 

Diagram No. 6. 
Position : Black, 12. King, 28. 
White Kings, 23-27. 
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to play and win. 
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White wins. 
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8-11 


White wins 



Problem No. 7. 
Position : Black, 2-9, 13-15, 17-20. 
White, 22-24, 26-27, 30-31. 
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White to move and win. 



Problem No. 8. 
By W. J. Wood 
Position: Black, 6-11-13-18-22. Kings, 3-7-29. 
White, 16-20-28-30. Kings, S-24-21-31. 
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®M WA » -mm 



3 ® B II fa 






WM "^ i^/^ ^^^ ^^ 



4 3 2 1 

Black to play and win in seven moves. 

Solutions to Problems No. 5 and No. 6. 

Problem No. 5. 

Position: Black, 10-11, 15-18. 

White, 23-24, 27-28. 

Black to play and draw. 



18-22 


14-18 


23-32 


24-20 


10- 7 


10-19 


10-14 


11-15 


32-28 


28-24 


7- 3 


20-16 


22-26 


31-26 


18-23 


23-19 


3- 7 


19-26 


26-31 


26-23 


28-12 


19-10 


7-10 





Problem No. 6. 
Position : Black, 5, 11, 12, 15,16, 20, 25. 

White, 13, 23, 24, 27, Z2. King, 7. 

White to move and draw. 

13- 9 16-23 7-16 

5-14 27- 9 12-19 

23-19 20-27 32-16 

A Los Angeles Times Game. 

Double Corner, 9-14, 24-20. 
Black-Lewis. White-Banks. 



9-14 


4- 8 


10-15 


24-20 


28-24 


19-10 


5- 9 


8-11 


6-15 


22-18 


24-19 


27-24 


11-16 


11-16 


16-20 


20-11 


29-25 


23-19 


8-22 


7-11 


20-27 


25-18 


25-22 


19-10 
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14-23 


7-10 


12-16 


26-19 


21-17 (c) 


19-12 


9-13 (a) 


14-21 


11-15 


31-24 


22-18 


12-8 


2- 7 


1- 5 


21-25 


12-21 (b) 


30-26 


8- 3 


7-14 


10-14 (d) 


25-30 


27-23 


18- 9 


3- 7 


3- 7 


5-14 


Drawn 


24-20 


26-22 




loses. 






16 is best, 


the ending 


running 



30-26 


15-6 


23-18 


19-15 


19-23 


Black wins. 


26-19 


18-14 





A Trap for the Unwary. 

Between Mr. Torrance and Friend. Torrance's 
move. (From Hill's Manual.) 



B — 30-26 is best, the ending running into 

"Cowan's Coup." 
C— 22-18 loses by 1-5, etc. 
D — If the score of this game has been reported 
correctly, Mr. Lewis missed his "golden 
opportunity" here, as the following play 
by J. Corbett appears to win : 
12-16 21-25 25-30 

19-12 23-19 26-23 



11-15 


18- 9 


2- 7 


22-18 


5-14 


22-15 


15-22 


29-25 


7-11 


25-18 


11-18 


28-24 (b) 


12-16 


26-22 


11-18 


18-15 (a) 


3- 7 


24-19 


10-19 


22-15 


16-23 


24-15 


7-11 


25-22 


7-11 


31-26 


18-25 


23-18 


11-18 


27- 2 


9-14 


26-22 


White wins. 



(a) Setting the bait, (b) Caught. 



A Tuberculosis Question Box 

Suitable questions will be answered on this ^age each month. ^ No treatment will be prescribed nor 
medical adrice given for specific cases. Such adrice can be given intelligently only by the patient's own 
physician. Address all communications to "Question Box Editor." Journal of thb Outdook Lira, 381 
Fourth Avenue, New York City. Please write only on one side of paper. Questions received before the 
1 0th of the month will be answered, if possible, the following month. 



To THE Editor: 

1. Can a tuberculosis patient sell crochet, 
tatting, and other handwork, made while in 
bed, without customers becoming infected? 

2. Must such work be fumigated, boiled, or 
exposed to sunlight, and how should it be 
done? 

3. Would it do the patient any harm to do 
such work as long as temperature is below 
99°? 

4. I have positive sputum, but always cover 
my mouth when coughing, and wash my hands 
before commencing work. How often each 
day should I take my temperature, and at 
what time? 

6. Is reading harmful to a bed patient, as 
long as temperature is normal? 

Happy. 

1. Yes. 

2. Fumigate or expose to sunlight. 

3. Ask your physician. 

4. Under those circumstances, likelihood of 
spreading, infection is remote, but good tech- 
nique demands caution. 

5. Usually at 7 a. m., 4 p. m., and 8 p. m. 

6. Probably not. Ask your physician. 



To THE Editor: 

1. Does the condition, which is termed as 
"honeycombed," usually break down or can 
this condition heal without first forming a 
cavity ? 

2. If the temperature on rising is 97^", and 
at 4 or 5 p. m is 98^'^'*, would this be con- 
sidered slight temperature? This, with Fah- 
renheit 70** in morning and 90** in afternoon. 



3. With a cavity in left lung, nearly healed, 
and honeycomb condition of same size in right 
lung, from which condition would I be likely 
to absorb poison. 

R. E. I,. 

1. "Honeycomb" is a type ot cavitation. Pre- 
sumably it can heal, but it usually breaks 
down. 

2. No. The figures indicate the normal and 
usual temperature range. 

3. Probably the right, but impossible to 
prove. 



To THE Editor: 

1. (a) What is the meaning of an "arrested** 
case of T. B. ? 

(b) A "cured" case*? 

2. Does warm weather raise the temperature 
of some patients? 

3. What are the usual reasons for a ther- 
mometer registering more quickly one time 
than another? E. H. G. 

1. (a) Apparently arrested. All constitu- 
tional symptoms and expectoration with bacilli 
absent for a period of three months; the phy- 
sical signs to be those of a healed lesion. 

(b) Apparently cured. All constitu- 
tional symptoms and expectoration with bacilli 
absent for a period of two years under ordi- 
nar>' conditions of life. 

2. Yes. 

3. Due to temperature of the air, the ther- 
mometer may be colder and take longer to 
warm up in the mouth. Or the mouth may 
be cool from drinking cold liquid or from 
exposure to cold weather. 
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To THE Editor: 

1. Can a patient who has developed a cavity 
ever be a cure ? 

2. Can they become an arrested case? 

3. Do you suppose a person with a cavity 
w^ould have to live more carefully than one 
who has had extensive envolvement, but with- 
out a cavity? If so, why? 

4. Will washing a patient's night clothes 
and bed clothing with ordinary soap and 
water, then hanging in the sun and air. to dry, 
be sufficient to kill all the germs? Patient 
has separate washtubs. 

5. Does a person who is an arrested case 
have "chronic tuberculosis"? 

6. Some people say that it is impossible for 
a person to have a hemorrhage and not have 
a cavit}'. Are they correct? 

7. When a patient is lying on the right side, 
which lung has the increased action caused 
by lying on side? 

8. As a general rule, is it best for a patient 
to lie on the back than on either side ? 

9. If a patient gets more rest by lying on 
either side than on the back, and the involve- 
ment is greatest in the right lung (the left 
lung practically all right), which side would 
be better to lie upon most of the time? 

10. Do you not think tuberculous laryngitis 
to be more difficult to cure than pulmonary 
tuberculosis, provided only the ordinary treat- 
ment (rest, air, food, etc.) is carried out and 
the throat given no special treatment? 

11. Is it any harder to cure than pulmonary 
T. B. if the throat is given special treatment 
of the right kind? 

12. Do you think that the Perfect Posture 
Chair (sold by Kuy-Sheerer Corp., New York, 
and advertised in the Journal a few years 
ago) would be better for an arrested case of 
T. B. to sit in than an ordinary rocker, as I 
understand it keeps the shoulders straight? 

13. I want to build a sleeping-porch; would 
like to have it octagon-shaped, with folding 
glass windows. Could you tell me where to 
get any literature about sleeping-porches or 
where I could send for any pictures or plans 
and prices? 

14. Is it possible for a patient to have a 
cavity in the apex of the upper lobe of the 
right lung and not be conscious of any rales? 

15. Can a cavity ever really heal? 

16. Has calcerose been found to be of any 
benefit to tuberculosis of the throat and 
larynx? E. A. 

1. No, not in a technical sense. 

2. Yes. 

3. Not necessarily, but it depends upon the 
individual conditions. 

4. Probably, but boiling is safer. 

5. Yes. Technically, all tuberculosis is 
chronic, though a mild case, well arrested, 
may not be reminded of the fact for many 
useful years. 

6. No. 

7. Right base and left apex. 

8. Yes. 

9. Usually best, theoretically, to lie on the 



affected side. However, one should choose 
the position that is most restful and comfort- 
able and avoid position that causes coughing. 
10 and 11. Not necessarily. No accurate 
comparison can be made, as it depends upon 
extent of disease in each instance, and upon 
the individual case. 

12. Yes. 

13. Read "Fresh Air And How To Use It," 
by Carrington, for sale by this Journal (price, 
$1.00), for complete information. A pamphlet, 
entitled "Sleeping and Sitting in the Open 
Air," will be sent on receipt of 5 cents to 
cover postage. 

14. Yes. It is possible to have almost any 
condition in the lungs and not be conscious 
of it. 

15. Probably not completely. 

16. Consult your physician. 



To THE Editor: 

1. What causes cough and expectoration on 
leaning over? Such leaning over also causes 
sulphur taste in mouth. 

2. \yhat causes vomiting and gagging when 
coughing ? 

3. Patient has an advanced T. B. for sev- 
eral years. Until beginning of this year could 
raise lots of sputum just by clearing the throat. 
Then caught cold, and since then must cough 
lots to raise anything, and even with much 
coughing does not raise as much as before, 
when she only needed to clear her throat. 
What is the cause of this? Does it mean that 
there is less activity or more congestion? 

4. Same patient would also like to know why 
her left arm looks red and has a burning sen- 
sation, while right arm is pale and cool. This 
condition has existed for some time. 

5. Another patient would like to know what 
treatment you would recommend for asthma. 
Same patient also has pulmonary tuberculosis. 

6. Also can such condition be cured? 

7. How is it that patient can have very hard 
asthmatic spells all through the night, and next 
morning be as full of vitality as if nothing 
had happened? Wouldn't such a hard spell 
be weakening? 

8. In a case of entife chest involvement, can 
such a condition ever become apparently ar- 
rested ? 

9. Can laryngeal trouble with pulmonary 
T. B. ever be cured? 

10. Another patient who has pulmonary 
T. B. would like to know if draining T. B. 
sores she has on her face and knee can ever 
be healed? 

11. Also, if the sores on face could eventu- 
ally affect the brain? Patient has constant 
headaches, and has had them for some time. 

T .C 

1. One assumes a more convenient position 
for raising anything that may be there to raise. 

2. Irritation in the throat and abdominal 
spasm. 

3. We cannot tell. 

4. The condition is probably of nervous 
origin, but we cannot tell definitely without 
personal knowledge of the case. 
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5. We cannot outline any treatment in this 
column. 

6. Probably. 

7. This frequently happens and simply 
shows what some people can go through. 

8. Yes. 

9. Yes. 

10. Curability depends upon the extent and 
severity of the disease and the resistance of 
the patient. 

11. Possibly, but very unlikely. 



To THE Editor: 

1. What is meant by "Cervical Adenitis"? 

2. What is the meaning of the lung becom- 
ing fibrous? 

3. During my menstruation period, I have 
raised blood for the last three months. Is 
my menstruation the cause of this? 

4. What causes clubbed nails in T.B.? 

5. Can a T.B. get married after being pro- 
nounced an arrested case? Male or female? 

B. Z. 

1. Inflammation of the glands in the neck. 

2. Usually healing and formation of scar 
tissue. 

3. Probably. Such cases are not uncommon. 

4. Clubbed nails traditionally accompany 
lung and heart ailments. However, they are 
frequently present in people apparently in good 
health, and absent in the tuberculous. The 
exact cause is not clear. 

5. This is more of a financial matter than a 
medical one. There should be resources avail- 
able to bridge over a possible relapse at any 
time and to allow a sense of security and 
freedom from worry about one's physical con- 
dition and the maintenance of the household. 
In the individual case, the physician should 
decide, especially regarding the question of 
bearing children if the female is tuberculous. 



To THE Editor: 

1. What is meant by atmosphere tempera- 
ture? 

2. If a patient's temperature runs one degree 
higher, in warm weather, than in cold weather, 
with no other unusual symptoms, should the 
patient continue his daily routine. 

3. Why does a T.B. patient run the so-called 
atmosphere temperature? 

4. Is pleurisy a symptom of T.B.? or why 
is it that practically all T.B.'s have pleurisy 
before T.B. develops? 

5. Would a patient who has been taking the 
rest cure two years, who at first run tempera- 
ture 102 and pulse 120, whose right lung is 
practically involved and one-half of the left 
lung, right lung has three small cavities, one 
in top and two in base, and now runs about 
one-half degree of temperature, runs practi- 
cally normal temperature in cold weather, be 



considered ot show good resistance? Could 
such a case become cured? 

6. Is there any way of stimulating the for- 
mation of fibrous tissue? 

7. Could such a patient begin work when 
cold weather sets in again? 

8. What is the price of the book, "The 
Battle with Tuberculosis, and How to Win It," 
by D. MacDougal King? 

9. Is there any way to prevent a child from 
developing T.B. who is known to be infected? 

B. L. B.. Texas. 

1. Presumably the temperature of the air. 

2. This depends upon the actual degree of 
temperature and upon other factors in the 
patient's condition, and the physician should 
decide. 

3. We do not understand the term, unless 
you mean the influence of the temperature of 
the air upon the body temperature. 

4. In over 90 per cent, of cases of pleurisy, 
pulmonary tuberculosis is present, and fre- 
quently the pleurisy manifests itself before 
pulmonary tuberculosis can be demonstrated. 

5. You have described a fairly advanced 
case with symptoms of activity, over a fairly 
long period. Complete cure is unlikely, 
though patient may improve greatly and en- 
joy a fair degree of health for a long time. 

6. None that we know of. 

7. Consult your physician. 

8. $2.00, prepaid. 

9. Yes, proper hygienic conditions, good 
food, lots of fresh air, and rest, with careful 
supervision. 



To THE Editor: 

1. I inclose herewith clipping from the May 
27th issue of the Chicago Evening American, 
and would like to know what is your opinion 
regarding this cure. 

2. Does passing water twice during the night 
indicate there is something wrong? 

3. Will olive oil taken three times daily, a 
tablespoonful between meals, help increase 
weight ? 

4. What are the symptoms of moderately 
advanced T.B.? Of last stage T.B.? 

H. J. 

1. Answered by letter. 

2. It may or may not. Your physician 
should determine. 

3. Probably. A better plan is to take it im- 
mediately after meals. 

4. Symptoms may include fever, rapid pulse, 
cough, expectoration, pleurisy, loss of weight, 
loss of strength, poor appetite, hemoptysis 
(blood-spitting), languor, lack of endurance, 
weakness, nightsweats, etc. These symptoms 
may be present in almost any combination in 
the various stages of disease, and there is no 
direct relation between extent of disease and 
severity of symptoms. Usually symptoms be- 
come more acute as disease progfresses. 
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Doctor Otis' New Book ♦ 

While the second edition of Doctor Otis' 
"Pulmonary Tuberculosis, a Handbook for 
Students and Practitioners," is not in the strict 
sense a new book, it has been so largely re- 
written and revised that it practically answers 
the same purpose. The book originally was 
prepared by Dr. Edward O. Otis, of Boston, 
widely known as one of the pioneers in the 
tuberculosis campaign, and was developed out 
of his teaching experience at Tufts College 
Medical School. It has already been used 
widely as a textbook on tuberculosis. 

In rewriting the book for the second edition. 
Dr. Otis has had in mind three distinct groups 
of readers : first, the student in the classroom ; 
secondly, the practitioner who might like to 
have in brief, comprehensive and readable 
form a work on tuberculosis that would not 
be too expensive; and third, the patient or 
tuberculosis worker who would appreciate an 
authoritative book, but one written within the 
range of lay understanding of the subject. 

Dr. Otis has accomplished this difficult task 
in a most pleasing manner. The book is scien- 
tific, accurate and at the same time readable. 
It docs not pretend to be an exhaustive com- 
pendium, but for those who wish to know 
about tuberculosis in its various aspects, there 
are few books that cover so wide a range in 
so interesting a manner and at so moderate a 
cost. The publisher, W. M. Leonard, has 
endeavored to produce a volume within the 
range of the pocketbook of the ordinary 
reader. 

The chapter headings following will give 
an idea of the subjects treated by Dr. Otis: 
Anatomy and physiology, the history of tuber- 
culosis, pathology and bacteriology, diagnosis, 
prognosis, treatment, especial methods of treat- 
ment, treatment of special symptoms, tubercu- 
losis in children, climate in the treatment of 
tuberculosis, prophylaxis, aftercare and mar- 
riage, and cases. 

The Journal of the Outdoor Life strongly 
recommends this work to all those who are 
interested in tuberculosis. It should be noted 
that this is not the popular lay book on tuber- 
culosis published by Thomas Y. Crowell & 
Company which Dr. Otis produced several 
years ago, but a more distinctly scientific work 
published in Boston. 

The Prevention and Arrest of Tuberculosis 
in Canada 

Dr. George Porter, Secretary of the Cana- 
dian Association for the Prevention of 
Tuberculosis, has contributed some interest- 
ing data regarding the control of tubercu- 
losis in Canada, according to a recent issue 



♦ "Pulmonary Tuberculosis/* a handbook for stu- 
dents and practitioners, by Dr. Edward O. Otis, Pro- 
fessor of Pulmonary Diseases and Climatology, Tufts 
College Medical School, Boston. Published by VV. M. 
Leonard, Boston, 1920. Second edition. 220 pages. 
Price, $3.50 postpaid, if ordered through the Journal 
OF THE Outdoor Life. 



of the New York Medical Journal. Apart 
from an annual subsidy to this association and 
quarantine at ocean ports, the federal govern- 
ment has not taken any part in the control of 
this disease, leaving all such matters of public 
health to the nine provinces. Recently, how- 
ever, on account of returned tuberculous sol- 
diers, the government has taken over the care 
of these; and now that Canada has a well- 
organized Department of Public Health, a 
nationwide campaign may be expected against 
this disease. Twenty years ago there was but 
one small institution of this character in 
Canada. Ten years afterward six were estab- 
Hshed. At the present time there are 40 
sanatoria in addition to those set apart for 
soldiers. Only 30 patients could be accom- 
modated twenty years ago. In ten years there 
were 350 beds. Now Canada has 3,500 beds. 
More than $1,000,000 are spent annually in the 
maintenance of civilian institutions; and the 
total value of these institutions is more than 
$3,000,000. The National Sanatorium was the 
pioneer organization, which began work in 
1906. This association has now accommoda- 
tions for 800 patients in Muskoka and Weston, 
near Toronto. The province of Nova Scotia 
was the first to establish a provincial sana- 
torium, and the city of Hamilton, Ontario, was 
the first to establish a county or municipal 
institution of this character. The province of 
Ontario, while not conducting an institution 
of its own, allows one-fifth of the original cost 
of the building up to $5,000 and $3.50 a week 
for each patient for maintenance, and the 
municipality from $4.90 to $7.00 per week. 
Some provinces allow more, some less, while 
two of them have done practically nothing. 
The incidence of tuberculosis in the Canadian 
Army is less than that in the civilian male 
population of military age. The number of 
returned tuberculous soldiers up to July 1, 
1918, was about 4,000, with at that time about 
1,500 abroad to be returned to Canada, which 
at the present time has been accomplished. 
As there were 50,869 Canadians killed in ac- 
tion or dying from wounds, Canada has had 
nearly as many civilian deaths from tubercu- 
losis during the war period as fatalities among 
Canadian soldiers. 

Toys From Tin Cans* 

This is an exceedingly interesting and valu- 
able little volume*, alike in its suggestiveness 
and its very concise and practical working direc- 
tions, and was evidently written by a master 
of tool craft in metal work. It will be found 
useful alike to the teacher of manual arts in 
schools, to the growing body of amateur home 
workers, of whom the author speaks with af- 
fection as "tinkers," and particularly to occu- 
pational therapy workers in hospitals and in- 
stitutions. It will also be very suggestive for 



• Making: Tin Can Toys, by Edward Thatcher. 
Philadelphia: J. B. Lippincott Co. Price, if ordered 
through "The Journal of the Outdoor Life," $1.60 
postpaid. 
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workers in the field opening up for teachers 
of occupational therapy whose problem is to 
find simple, remunerative work for patients in 
their homes. 

Occupational therapists must continually be 
on the lookout for new forms of work, but 
are all too often hampered in their introduc- 
tion by tlie cost of the materails and appliances. 
As most of the material required for the work 
described in this volume can be found in any 
family dust bin or garbage pail, the cost of 
materials is very little. The tools, also, are 
few in number and not expensive; therefore 
in respect to the important matter of cost, the 
work outlined should recommend itself, as 
very little outlay would be required to intro- 
duce it. 

The scope of tin can work, however, is far 
wider than the mere making of toys and, as 
may be seen from the remarkably interesting 
letter of a reconstruction aide who served in 
an American Army hospital in France which 
forms the first chapter, a very great variety of 
useful vessels and utensils for the kitchens, 
the wards, the barracks and the recreation hut 
can be made by the patients in occupational 
therapy classes. 

Full instructions are given for the making 
of various useful articles, as well as of toys, 
and the book is well illustrated with half-tone 
engravings of finished articles and exceedingly 
clear freehand working sketches, fully dimen- 
sioned, both of the articles themselves and of 
the tool operations involved. The chapters on 
soldering are quite clear and the teacher of 
simple crafts who may not have had actual 
experience in such work should have no diffi- 
culty whatever in beginning it with this vol- 
ume to help. Indeed, any person of average 
handiness should be able to follow the instruc- 
tions and make the articles described and many 
others which will suggest themselves. Alto- 
gether this is one of the best books on hand- 
work which has come to our attention for 
some time. T. B. K. 

Village Tuberculosis Settlements. 

A deputation recently visited the British 
Minister of Health to urge the establishment 
of village settlements for tuberculous ex- 
soldiers as recommended in the Report of the 
Interdepartmental Committee on Tuberculosis. 
This report, according to an editorial in a 
recent number of the British Medical Journal, 
also recommended additional sanatorium ac- 
commodation and increased provision for 
training of tuberculous ex-soldiers. The rea- 
son presented for the establishment of such 
village communities was that sanatorium treat- 
ment, even where accompanied by training in 
suitable occupations, had been found to be in- 
adequate as a means of combating tuberculosis, 
because patients who returned from the sana- 
torium to ordinary' conditions of life and 
work were unable to maintain health and earn 
a living permanently. In the village settle- 
ment he could work under conditions that 



would enable him to maintain his health and 
have his family with him. The ex-soldier's 
earnings would be supplemented by his pen- 
sion, but in the case of the civilian the earn- 
ings would have to be supplemented in some 
other way. The community, however, would 
gain in the result by the prevention of the 
spread of infection and by the fact that the pa- 
tient would remain a productive worker. It was 
stated that out of thirty cases that had come 
to the Cambridgeshire Tuberculosis Colony 
from sanatorium treatment and training, not 
one had died in four years. The Minister of 
Health assured the deputation of his good 
will and favorable attitude toward the village 
settlement plan. 

"Nervousness"* 

"Our Nervous Friends" by Dr. Robert S. 
Carroll, Medical Director of the Highland 
Hospital, Asheville, N. C, is a well-written 
book on that course of our modem complex 
life, "nervousness." It deals with a series of 
examples from the author's own experience 
with various forms of nervousness which have 
come under his observation and treatment. It 
is written in non-medical terms for the general 
reader, and should prove most helpful to those 
who are suffering from mild forms of neuras- 
thenia, which all too often become chronic and 
serious if the patient does not take hold of 
himself. In the last analysis, these cases of 
neurasthenia must work out their own salva- 
tion. Such books as this often serve, however, 
as a stimulus, and help the patient to outward 
rather than concentric thinking. H. A. P. 

Public Health Service Hospital Library 

A report from the librarian of the 
P. H. S. Hospital at Greenville, S. C, sheds 
some interesting light on the work which 
the American Library Association, through 
its library war service, is carrying on at 
the various P. H. S. hospitals. 

Most of the patients at the Greenville 
Hospital are suffering from tuberculosis. 
The majority are young soldiers, sailors 
and marines who served in the war, but 
among the seamen there are also some 
older men. 

All tastes, temperaments and nationali- 
ties are represented. There are men who 
are looking forward to an out-of-door life 
and are interested in books on farming or 
poultry-raising. There are the men who 
cannot return to their old trades, and who 
want vocational books that give definite 
information about some new line of work. 
There are the older seamen, men of "settled 
tastes," who are apt to prefer Dickens and 
Thackeray and who are fond of history 
and like to revisit old ports. Books on 
tuberculosis are in demand and there is 
always a call for magazines of all kinds. 



• Carroll, R. S. Our Nervous Friends. N. Y. : 
Macmillan. 1919. Price, $2.00. May be ordered 
through the Journal. 
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The book-cart or truck in its trips through 
the wards is hailed with enthusiasm. The 
story is told of one old salt of seventy-five 
who viewed it with suspicion on its first 
appearance. The next time he selected a 
book and while signing up for it confided 
to the librarian that he was doing it "just 
for the novelty." Apparently the experi- 
ment was a success, for he continued to 
draw books. 

The library at Greenville is one that does 
extension work. Many public libraries are 
unwilling to lend their books to patients 
in the tuberculosis hospitals, either govern- 
ment or private, and the American Library 
Association is trying to remedy this by 
sending books from its tuberculosis hospi- 
tal library to War Risk cases in other in- 
stitutions. 

Tuberculosis Among Pottery Workers 

Because of certain processes involved in 
the manufacture of pottery, the pottery in- 
dustry has long been recognized as one in 
which the health risks are great. The U. S. 
Department of Labor in 1912 began an in- 
vestigation of the pottery industry in the 
United States and Europe. In the report 
of this investigation, which was printed in 
1915, considerable attention was devoted to 
the health problems of the cities of East 
Liverpool, Ohio, and Stoke-on-Trent in 
England, as the centers of the pottery in- 
dustry in England and America. Further 
comment on the subject is furnished in an 
article entitled "Health Hazards of Pottery 
Workers." by Zoo La Forc^c, in a rcce»^t 
issue of the Public Hearth Nurse. As a basis 
for the study Miss La Forge has used the 
government report of 1915 and the official 
records of deaths which have occurred in 
East Liverpool since 1915, and she has also 
visited one of the most modern factories in 
the East Liverpool district and interviewed 
many of the workers in their homes. It 
has been found that the two processes in 
pottery manufacture which produce the 
greatest health risks are the dusty processes 
of mixing and drying and the use of lead 
glaze. To the former is attributed the 
high mortality from tuberculosis. 

The death rates per 100,000 from tuber- 
culosis of the lungs in 1911 was 138.0 in 
the United States Registration area. In 
East Liverpool the rate was 153.8. In 1913 
the mortality from tuberculosis and other 
respiratory diseases was 37.7 per cent, of 
deaths from all causes among pottery 
workers, as compared with 18.2 per cent, 
among workers engaged in other "gainful 
occupations." These rates were calculated 
from official records of deaths in the city. 
The writer in conclusion states that if the 
health of the pottery workers is to be 
adequately protected and preserved, a radi- 
cal program based upon prevention of the 
risks described is a prime necessity. 



Results at Arequipa 

In spite of war time changes and soaring 
prices, Arequipa Sanatorium at Manor, Cali- 
fornia, has retained its distinctive character as 
a place where young tuberculous working 
women may be cared for at the cost of main- 
tenance without charity. When Arequipa was 
opened in September, 1911, and until 1918 
medical and nursing care, board and laundry 
were furnished at one dollar a day. In Sep- 
tember, 1919, it was necessary to increase the 
charge to $1.50 per day, but even so, according 
to the Secretary's report, Arequipa sustains 
its basic principle and can boast the lowest 
rate of any tuberculosis sanatorium in the 
country, outside the charitable institutions. 

In the eight years since the sanatorium was 
established 570 tuberculous working girls have 
been cared for. A careful follow-up system 
conducted through personal visits and corre- 
spondence reveals the following interesting 
data in regard to the ex-patients: 81.4 per 
cent, of the first stage cases and 46.5 per cent, 
of those found and examined, or reported on 
by their physicians from the list of all stages 
are living well and at work. Of the 114 first 
stage cases who are well and at work, the 
majority have been doing hard work and full- 
time work since the date of their discharge 
from the Sanatorium — periods ranging from 
one to seven years. Among the number of 
these young women there are teachers, foreign 
missionaries, trained nurses, stenographers, 
school girls, housewives, and one movie actress. 

New Publications 

The Vital Statistics Division of the New 
York State Department of Health now issues 
a monthly Review, the first number of which 
appeared in March 1920. It is edited by Dr. 
Otto R. Eichel Director of the Division, and 
takes the place of the Monthly Vital Statistics 
number of the Official Bulletin. 

The Review contains much more elaborate 
and detailed reports of the State's vital sta- 
tistics than have been published heretofore. 
The tables included show, by month, the deaths 
and death rates for the entire State, urban and 
rural sections, cities, towns and counties. 

There are also given monthly statistics of 
births, and deaths from specific causes, as 
well as morbidity tables for certain reportable 
diseases. 

Of special interest to tuberculosis workers 
are the charts showing the death rates from 
pulmonary tuberculosis for the State, for New 
York City, and for the State exclusive of 
New York City, through a series of years, 
by each month of the year. Tables and charts 
showing similar figures for urban and rural 
areas are also given. 

* 3|> * 4t 4t 4t 

The first of a series of pamphlets on the in- 
fluenza epidemic has been published by the 
Bureau of the Census, Washington, D. C. The 
publication of these figures was made possible 
by a special grant from the U. S. Public Health 
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Service, which cooperated in the work. This 
volume gives mortality figures for Indiana, 
Kansas and Philadelphia, Pa. Reports, giving 
corresponding data for other parts of the reg- 
istration area, have been partially compiled, 
and will be published at an early date. The 
period covered by the figures was from Sep- 
tember 1 to December 31, 1918,, although this 
was not the entire period of the epidemic. 

If children under 5 years are excepted, the 
highest rates from influenza and pneumonia 
(all forms) as primary causes of death, were 
at the age period 30 to 34 years for males, 
and for females in the two age periods from 
30 to 34 and from 25 to 29 years. Children 
one year of age and under also had high 
death rates from influenza and pneumonia. 

The pamphlet contains many diagrams show- 
ing the comparison of death rates according 
to residence, sex, and according to urban and 
rural population. It also contains tables show- 
ing the deaths by months, age periods, occu- 
pation, etc., with death rates. 

"Tuberculosis and Public Health" 

By H. Hyslop Thomson, M.D., D.P.H. 

Published by Longmans, Green and Co., 

London, 100 pp., price $1.75 net, if ordered 

from The Journal of the Outdoor Life 

Starting with the thesis that tuberculosis 
may be defined as "the morbid expression of 
conditions of life incompatible with a high 
standard of physical health and vigour, and is 
one method by which nature protests against 
an unnatural system of living," Dr. Thomson 
endeavors to show how tuberculosis is not 
only the leading public health problem, but as 
such a problem is inextricably bound up with 
almost every other phase of health work. 

In a hundred pages Dr. Thomson has crowd- 
ed a great deal of information, but to Ameri- 
can workers there is relatively little of new 
interest, except some data with regard to the 
incidence of tuberculosis as a result of im- 
proper diet, overcrowding and other factors 
during the war. As one might expect and in 
line with the predominating opinion in England 
to-day, Dr. Thomson lays much more stress 
on bad housing as a factor in the increase of 
tuberculosis than our American authorities do. 
In discussing the prevention of tuberculosis, 
he points out the need for immediate action 
in five directions: "(1) Amplification of the 
present system of notification. (2) The pro- 
vision of an adequate supply of food including 
fats and sugar at reasonable prices. (3) The 
abolition of insanitary areas and houses and 
the raising of the hygienic standard of the 
home. (4) The segregation in suitable insti- 
tutions of acute and advanced cases of the 
disease with compulsory powers of remowal 
when necessary. (5) The provision of a milk 
supply free from tubercle bacilli." 

By these methods Dr. Thomson aims to se- 
cure "the abolition of those conditions of life 
which predispose to tuberculosis, to restrict the 
output of the tubercle bacillus, and to prevent 
the occurrence of actual infection." 

P. P. J. 
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Council for Coordinating Child Health 
Activities 

Organizations doing health work among 
children are more and more appreciating the 
pressing need of correlating their activities. It 
is felt that not only is there much duplication 
and, therefore, much waste of effort, but also 
many opportunities for developing well-round- 
ed programs for the health of children are 
thus lost. 

The American Child Hygiene Association, 
American Red Cross, Child Health Organiza- 
tion of America, National Child Labor Com- 
mittee and National Organization for Public 
Health Nursing have held several conferences 
with a view as to how such correlation may 
best be effected. 

As a result the representatives of these or- 
ganizations have formed a Council for Co- 
ordinating Child Health Activities to which 
will be added gradually other national organ- 
izations carrying on well-defined programs for 
the health of children. The main objects of 
the Council are: 

1. To define and develop so clearly their 
own work that each organization will be work- 
ing in harmony and cooperation with all the 
others. 

2. To develop new methods which will lead 
to meeting more effectively some of the special 
problems still unsolved. 

3. To afford an opportunity for any organ- 
ization dealing with the health of children to 
submit its plan and program for suggestions. 

The Council will act as an advisory and co- 
ordinating agency. 

Medical Program of Illinois Association 
An importjint part of the work of the Illi- 
nois Tuberculosis Association for the current 
year is based upon two propositions, the im- 
portance of which is becoming more and more 
definitely appreciated. 

First, "that the next step is the first step, 
the location of the tuberculous patient," and 
second, that an entirely successful warfare 
against tuberculosis cannot be carried out with- 
out better instruction and increased interest 
and cooperation on the part of the medical 
profession. 

Under the general supervision of Dr. George 
Thomas Palmer, President of the Illinois Tu- 
berculosis Association and the immediate di- 
rection of Dr. Russell E. Adkins, Director of 
Medical Field Service, a staff of medical con- 
sultants has been created consisting of Dr. O. 
W. McMichael and Dr. Robert H. Hayes of 
Chicago, Dr. J. W. Pettit and Dr. Roswell 
T. Pettit of Ottawa, Dr. Hermon H. Cole of 
Springfield making, with Dr. Palmer and Dr. 
Adkins, a consultant staff whose members are 
pledged to devote some time each week to 
clinical work in the 102 counties of the state. 
Working in conjunction with the county med- 
ical societies and local tuberculosis associations, 
all-day clinical meetings are being held in over 
thirty counties each month. These clinical 
meetings are being utilized for the instruction 
of the medical profession, for the clearing up 
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of doubtful diagnoses, or organized dispensa- 
ries and among the patients of local physicians 
and for the thorough re-examination of re- 
turned tuberculous soldiers in each county. 
This work will be carried on throughout the 
summer and will be continued indefinitely, 
bringing to each county in the state a com- 
petent specialist in tuberculosis at least four 
times a year. In almost every county in which 
these meetings have been held during the past 
four months, the attendance of physicians has 
been larger than at any of the county medical 
society meetings for a year. This is accounted 
for in part for the large number of tubercu- 
losis sanatoria which have been created in 
Illinois during the past three years and also 
by the fact that all physicians are invited to 
bring their private patients regardless of their 
financial condition, for confirmation or deter- 
mination of diagnosis. 

Another feature in the Illinois medical pro- 
gram which has created widespread interest 
is the inspection and rating of all county and 
municipal tuberculosis sanatoria utilizing a 
score card based upon the standards adopted 
by the American Sanatorium Association. 
This inspection has been completed by Dr. W. 
H. Wattcrson, Tuberculosis Officer for the 
Eight District of the Federal Board for Vo- 
cational Education and under authority of the 
State Department of Public Health which is 
charged with periodical inspection of public 
sanatoria and hospitals. Illinois sanatoria were 
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found to range in efficiency from 46 to 92% 
based on a score of 100 in which medical and 
nursing service was given a value of 74 points. 
The results of these ratings have been laid 
before the sanatorium trustees and officers 
with a full explanation of the short-comings 
of the several institutions, but the ratings will 
not be published until after the institution has 
had an opportunity to make necessary improve- 
ments and a second scoring is carried out. 

A school for the instruction of Acting As- 
sistant Surgeons and Local Medical Examiners 
of the United States Public Health Service 
of the Eight District has been established at 
Springfield utilizing the facilities of the 
Palmer Tuberculosis Sanatoria, the Dispen- 
sary of the Springfield Tuberculosis Associa* 
tion, and the laboratories of the State Depart- 
ment of Public Health. The teaching staff 
for this course is drawn from several sections 
of the state. The course will be repeated every 
other week so long as it is required by the 
United States Public Health Service, and will 
then be made a permanent institution under 
the auspices of the Illinois Tuberculosis Asso- 
ciation and the State Department of Public 
Health for the instruction of such physicians 
as may desire to avail themselves of it. 

News of the Associations 

A free tuberculosis clinic was held recently 
in Kaleva, Manistee County, Michigan, under 
the auspices of the Manistee County Farm 
Bureau. The Michigan Anti-Tuberculosis 
Association hopes to make this a general 
movement in Michigan. A large number of 
the counties of the State are well organized 
in farm bureaus, and it is thought that many 
other county farm bureaus will follow the ex- 
ample of the Manistee County organization 
and organize free clinics in the rural districts, 
such as have been held in the cities from week 
to week during the past few years. The Mich- 
igan Anti-Tuberculosis Association, which con- 
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ducted the clinic in Manistee County, stands 
ready to cooperate with farm bureaus any- 
where and supply physicians to conduct the 
examinations. 

Anti-tuberculosis and related educational 
public health work are now being carried on in 
Hennepin County, Minnesota, bv the recently 
organized Hennepin County Tuberculosis As- 
sociation. The association is the successor of 
the Anti-Tuberculosis Committee, which, since 
1903, has been a department of the Associated 
Charities of Minneapolis, and which, during 
the past year, extended its work to cover the 
entire county. In relation to State health ac- 
tivities, the new association will succeed the 
committee as the county representative of the 
Minnesota Public Health Association. 

A joint campaign to educate trade unionists 
to take every precaution in their work in order 
to reduce tuberculosis among the. workers has 
been outlined by the Labor Sanitation Con- 
ference, composed of delegates of New York 
labor unions and the New York Tuberculosis 
Association. 

Under the direction of Mr. R. C. Ortega, 
the Texas Public Health Association has in- 
augurated an educational campaign among the 
Mexicans of the state. Mr. Ortega, who is 
himself a Mexican, has prepared for distribu- 
tion several pamphlets. These are gayly col- 
ored and designed especially to appeal to the 
Mexicans. 
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The appearance of the third edition of this little book is an accurate indication of its 
value and success. Many changes have been made throughout to keep it thoroughly 
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separate chapter and a liquid diet is outlined. 

The purpose of this work is to help the patient avoid blunders, to learn those things 
most necessary to expedite his recovery and safeguard those around him. Dr. Brown is 
recognized as one of our foremost clinical authorities on tuberculosis. He knows the 
problem that confronts the consumptive and in simple language he points out what, from 
his long experience, has proved to be best for the welfare of the patient. 

The book should not be read hastily and laid aside, but should be read slowly, chapter 
by chapter, day by day. When it has been carefully read in this manner, it should be used 
as a reference, a hand-book of the fundamental principles of the cure. The author makes 
clear the whys and wherefores of many rules given to patients. 
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The three Masonic lodges of Front Royal, 
Virginia, recently organized the Royal Ma- 
sonic Service Association. According to its 
prospectus, the Association is formed "to co- 
operate with the Virginia Anti-Tuberculosis 
Association and the Virginia State Board of 
Health, and assist their local representatives 
in combatting tuberculosis in the jurisdiction 
of the three Masonic bodies, either by grants 
of money or supplies, personal service, or edu- 
cational propaganda. 

The Hudson County (New Jersey) Tuber- 
culosis League, recently reorganized, has 
moved to new quarters at 100 Sip Avenue, 
Jersey City. The work of the League covers 
the four sections of the county, including the 
cities of Bayonne, Hoboken, Jersey Gty and 
North and West Hudson. In the sale of seals 
for 1919 the Lea^e led the State of New 
Jersey in its working balance of funds, after 
all expenses were paid. This summer, as a 
part of its preventive work, the League is 
planning to provide six week's summer out- 
ings for as many as 300 children. 

Through the cooperation of the Hackensack 
Chapter of the American Red Cross, the 
Bergen County Tuberculosis Association, the 
Hakensack Children's Relief and Welfare As- 
sociation and the Hakensack Health Depart- 
ment, a health center has been opened in 
Hakensack, New Jersey. Tuberculosis clinics 
will be held twice a week. 
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health, by which they may avoid tuberculosis and 
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phy or what not costs $1 or more. It improves the 
child mind, but does nothing to secure for him that 
greatest of all assets — Good Health. 
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For less than five cents a copy schoolchildren can be sup- 
plied with the HEALTH FIRST READER, which teaches 
not only the physical rules, but the psychology of health as 
well. 

It is the recognized child's book on good health; endorsed 
by the National Tuberculosis Association and many of the 
foremost men and women in the anti-tuberculosis movement. 

It is already in use in the schools of Washington, D. C. ; 
Rochester, N. Y.; Philadelphia, Pa.; Cincinnati, Ohio; Bir- 
mingham, Ala.; Memphis, Tenn.; Dcs Moines, Iowa, and 
many other cities. 

■^ Send ten cents in stamps for sample copyf and price list. 
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Increase in Price to $2.00 



THE Journal of the Outdoor Life 
announces that it is compelled by 
the rising costs of paper, printing, 
labor, etc., to increase its subscription 
price to $2.00 per year. 

We have endeavored for more than 
a year to face the rising tide, hoping 
that we could continue to publish the 
Journal at $1.50 per year. In spite of 
all possible economies, however, we find 
that at the present time we are actually 
losing money on every copy. The Jour- 
nal does not attempt to make any money 
for itself or its stockholders, but it must 
pay its own way. 

We have carefully figured what we 
must do in order to make the Journal 
self-supporting, and we find that only by 
increasing the subscription price to $2.00 
per year and by increasing our advertis- 
ing rates accordingly will we be able to 
continue publication. We have therefore 
raised the price to $2.00, effective on 
January 1, 1921. Subscriptions that are 
now on our books will be completed at 
the price contracted for at the time the 
subscription was entered. No new sub- 



scriptions will be received after January 
1, 1921, for less than $2.00 per year. 

We bespeak from all of our friends 
and subscribers the same cordial support 
that we have always received. The Jour- 
nal OF THE Outdoor Life fills a great 
need in the tuberculosis field. 

We shall continue during the year 1921 
to endeavor to make the Journal more 
popular and more valuable than ever be- 
fore. Among the features that we will 
continue in 1921 are Dr. Krause's Essays, 
as previously announced. The Games and 
Indoor Sports Department will be con- 
siderably expanded. We have arranged 
also to have a monthly department edited 
by a teacher of occupational therapy, 
with the specific purpose of giving to 
patients and physicians suggestions on 
this important subject. Arrangements 
are being made, and it is hoped they can 
be perfected, for the publication of the 
Journal in special district editions, pro- 
viding thereby for local news, chat and 
comment. A number of other special 
features for 1921 will be announced later. 



important notice to subscribers 

When your subscription expires, renew at once. If it expires with this issue, your renewal 
must reach us before December 15 to avoid missing the next number. Use Money Order if 
possible, but bills or postage stamps may be sent. 
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The Outdoor Sleeper 

By FRANK T. KOONS, Baltimore, Maryland 
(^Continued) 



CHAPTER X 
Outdoor Neighbors the Year Round 

And he wandered away and away 
With Nature, the dear old Nurse, 

Who sang to him night and day 
The rhymes of the universe. 

THE verses that were written for Agassiz 
have always held a peculiar charm for 
the Outdoor Sleeper, for though he had 
not often the opportunity to wander a^yay and 
away, Nature, the dear old nurse, like her 
modern counterpart, brought her soothing in- 
fluences and wondrous witchcraft right to the 
side of the sleeping-porch, morning, noon and 
night. 

Time was when he would view with a smile 
of tolerant amusement another's interest in the 
uncultivated flowers of the field — the beauty 
spots in Nature's garden — but that was before 
their charming beauty had won his lasting 
regard and admiration. Leigh Hunt would 
have us "believe that angels brought them in 
their white laps down, 'twixt their golden 
pinions," and Longfellow 

Spake full well, in language quaint and olden, 

4c « 4t >l> >l> * 4t 

When he called the flowers, so blue and golden. 
Stars, that in earth*s firmament do shine. 

The first wildflowers of spring, the dainty 
hepaticas, open their pale purple petals to in- 
hospitable March winds and are succeeded by 
the shy loveliness of the spring beauty, the 
fleeting frailty of the anemones, the wind 
flowers, and the fragile white chalices of the 
bloodroot, whose delicate, immaculate blos- 
soms seem to disappear before the capricious 
breezes of April like snowflakes in the river, 
"one moment white, then gone forever." 

The blue of the sky above is reflected in the 
flat, outspread corolla of the starry myrtle, 
trailing above a flower-bed near the house, 
while the lawn is everywhere sprinkled with 
purple violets, f our-petaled bluets, fuzzy plumes 
of Indian tobacco, and the sweet white violet, 
which Neltje Blanchan called the dearest violet 
of all. 

Buttercups are bobbing in the breeze and the 
deep-golden diadems of the dandejion lie close 
to the ground before the tender hollow spires, 
surmounted with fluffy balls of seed, are sent 
up to discharge their silky, feathery parachutes 
for propagation far afield. 

The mandrake, or May apple, spreads its 
little umbrellas in green patches on the ground, 
effectually concealing its single white flower 
which later is to develop into a yellow, egg- 
shaped fruit, often relished by hungry boys 
when it has ripened in August, although the 
leaves and stems are poisonous. 



May merges into June and the early flowers 
of spring are followed by the more substantial 
species of summer, growing wherever vagrant 
vegetation can secure a foothold, many of 
which, if the lawn-mower and sickle be kept 
not too busy, show a tendency to creep right 
up to the very house. 

Among the first arrivals thus easily noticed 
from the viewpoint of the sleeping-porch are 
the wild carrot or Queen Anne's Lace, whose 
white clusters of lace-like wheels, when half- 
opened, resemble minature inverted parasols 
or ready-made bird's nests ; the equally prolific, 
four-petaled, yellow wild mustard, and the 
white, pungent, flat-topped yarrow, all inter- 
esting and pretty enough in themselves but all 
regarded with special antipathy by the farmer. 

Wild spikenard rears its feathery plumes 
along the hedge, clusters of twin bells swing 
from Solomon's Seal growing close to the 
oaks, and the Star-of-Bethlehem opens its 
green-tinged lilies when the sun is high in the 
heavens. 

The June visitors include the wild geranium 
or cranesbill, than which no cultivated flower 
is lovelier, with its dainty, appealing, lavender 
flowers and five-lobed, pointed leaves, and the 
day-flower, or Wandering Jew, whose deep- 
blue flowers bloom in the morning and are 
gone by night. 

Green fields are everywhere bedecked with 
a snowy coverlet of ox-eye daisies, chrysanthe- 
mums the botanist terms them, bordered by 
the finely-fringed, light-purplish ray flowers 
of robin's plantain, known as the blue spring 
daisy. 

The yellow cinquefoil, often miscalled but- 
tercup, creeps along the ground beneath the 
golden ragwort; and nodding buds of the 
celandine unfold into pretty four-petaled blos- 
soms of the same pleasing hue. 

The blue curls of the self-heal, the yellow 
star-grass, the violet blue-eyed grass, and 
lady's sorrel or sour-grass with clover-like 
leaves mingle with the fragrant sweetbrier or 
eglantine, the pinkish-white Bouncing Bet, 
and the scarlet pimpernel, whose single flower 
is not scarlet at all but rather a brick-red or 
salmon color. 

July displays her Lady's Thumb or pink 
knotgrass, the brilliant orange-colored butter- 
fly-weed, the thorn apple or Jimson-weed 
somewhat resembling morning glories, and the 
yellow evening primrose, usually closed in the 
morning but invitingly open at the end of the 
day with a fragrant feast of nectar for the 
sphinx night moth. 

The wide, soft, flannel-leaved mullein and 
the moth mullein appear with spikes of yellow 
and white flowers, blooming one by one like 
the Wandering Jew, together with the strong- 
scented tansy with its bright yellow florets 
called bitter-buttons, the blue toadflax, the yel- 
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low toadflax appropriately known as butter- 
and-eggs, and the chicory or succory, rivalling 
the gentian in its exquisite shade of sky blue. 

August ushers in the flat-topped, reddish- 
purple ironweed and the old-rose-colored Joe 
Pye weed, both of which are conspicuously 
discernible by reason of their dark, ruddy 
coloring along the roadside, sloping down 
towards the branch, where they flourish with 
the tall brook sunflower or yellow bur-mari- 
gold and the beautiful rose-purple blooms of 
the prickly thistles, dangerous to handle but 
very pleasing to look at from a safe distance. 

September shows the brilliant asters and the 
many species of goldenrod. October woods 
yield us the closed gentian, and the fringed 
gentian, immortalized by William CuUen 
Bryant : 

Then doth thy sweet and quiet eye 
Look through its fringes to the sky, 
Blue— blue— as if that sky let fall 
A flower from its cerulean wall. 

November winds up the woodland floral dis- 
play with the four-petaled, golden-yellow blos- 
soms of the witch hazel, and the red twin- 
berries of the partridge vine. 

Many other beautiful and dainty wild flowers 
are successively observed and identified as they 
come within the range of our outdoor student's 
vision, one of his best helps in this delight- 
fully fascinating pastime being found in Ches- 
ter A. Reed's Flower Guide. 

As the years go by he becomes more and 
more familiar with many interesting charac- 
teristics of his numerous outdoor friends, and 
the pictures filmed for his daily entertainment 
and instruction show an ever changing and 
charming variety. 

In the spring flocks of noisy crows hold their 
annual convention in the pine trees and prove 
before and after its sessions that as a 
synonym for the straight and narrow course, 
"as the crow flies" is sadly a myth and a mis- 
nomer. 

The loud, .fife-like whistle of the Baltimore 
oriole, and the sweeter, flute note of the or- 
chard oriole, repeated again and again, are 
heard in the morning shortly after the blue 
bird's warble and the song sparrow's joyous 
solo. 

The call-boy of the woods, however, with 
the possible exception of Robin Redbreast, 
according to our auditor's experience, seems 
to be the chipping sparrow, a tiny bird with a 
brownish-red head, whose wiry little trill is 
frequently heard long in advance of the rest 
of the woodland choir and often during the 
night as well. 

The meadowlark's opening measure, usually 
identical with the first four notes of the Tore- 
ador song in the opera of Carmen, reaches the 
ear clear and emphatic from some far-off 
grassland retreat, where his mate carefully 
guards her four 6r five brown-speckled trea- 
sures cunningly hidden in the waving grasses. 



The rose-breasted grosbeak, sometimes called 
the Virginia nightingale, and the yellow and 
green-breasted warblers add the beauty of 
their plumage to the verdure of the trees when 
the tender, pink baby leaves are peeping above 
the slender, green catkins of the white oaks 
and the glowing red sepals of the hickory buds 
are curling downward beneath their new 
growth of foliage. 

To his lady love, the "ti^rtle" (dove) of 
Scripture, the mourning dove's sad melody 
sweet music seems, as doubtless does the sor- 
rowful strain of the yellow-billed cuckoo, or 
rain-crow, to his as easily satisfied mate. 

Both birds are supposed to pprtend rain, but 
their song may be heard in all kinds of weather 
from morn to night. 

Seated aloft on the blighted branch of a 
dead chestnut, whose naked limbs form an in- 
viting perch at times for many a phoebe, king- 
bird or other flycatcher, the catbird pours forth 
a bewildering medley of song, with more or 
less pleasing imitations of many of his feath- 
ered neighbors, usually ending with the un- 
melodious mewing which accounts for this 
gifted songster's being known by such a pro- 
saic name. 

Later in the season the title is doubtless well 
deserved, for after the courting days are over 
and domestic duties a thing of the past the cat 
call is its only note. 

This fact leads to the realization that the 
joyous ecstatic music of our songbirds is usu- 
ally hushed after the honeymoon wanes and 
the new birdlets are launched on their own 
careers. 

The songster of the family is in almost every 
instance the male, the lady cardinal being one 
of the notable exceptions, although the mother 
notes of the catbird, and some others, are 
delicious bits of cooing lullabies. 

The mockingbird of the south has a richer 
melody and a more pleasing repertoire than 
the catbird, but unfortunately its visits are not 
as frequent as might be desired, and this also 
applies to its close rival, the brown thrasher, 
sometimes called the sandy mockingbird. 

The bumblebee provides himself with a home 
in the deserted nest of a family of field mice, 
and seeks his supply of honey from the lowly 
cloverfield. 

His more discerning cousin, the honeybee, 
sips his nectar from the cherry blossoms in 
the orchard, and dreams of the wealth of 
sweets later to be found in the linden or bass- 
wood, the "bee tree," which Julia Ellen Rogers 
informs us has been the source of our finest 
honey since the days of the early Greeks and 
Romans. 

While the house is screened throughout, the 
sleeper does not care to have a network of 
screens surrounding his outdoor room, and so 
his outlook is entirely unobstructed. 

A network, indeed, is objectionable to our 
porch dweller, in so far as the porch is con- 
cerned, whether it is one of metal screens, or 
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the old-fashioned mosquito net, suspended in' 
summer like a canopy over the bed, or any- 
thing else like what good old Dr. Johnson, in 
his famous dictionary, characteristic^illy de- 
fined as "Anything reticulated or decussated, at 
equal distances, with interstices between the 
intersections." 

That, in itself, ought surely to be enough to 
debar it even if he did not object to having 
his supply of fresh air filtered through the 
dusty interstices between the dustier inter- 
sections. 

The few mosquitoes about are satisfactorily 
cared for by the chimney-swifts, which some 
people persist in calling swallows, darting 
open-mouthed, morning and evening, above 
and around the house, like their allies, the 
bats, which perform the same service at night. 

The solitary carpenter bee butts and buzzes 
against the ceiling of the porch until he finally 
bores a hole in the wood, and tiny bits of 
sawdust bear mute evidence of his unflagging 
energy and perseverance. 

Nor far from the house several little knobs 
of sand and earth oppear to be the scene of 
considerable activity. Scores of little folk poke 
their black heads up out of what seem to be 
small tunnels, look around, crawl out and 
busily turn in every direction. 

Closer inspection proves they are ants, but 
what seems unusual is that several appear to 
be provided with wings and fly a short distance 
upon emerging. 

The bustle continues for a time, when some 
of the winged ants are seen to arise in the 
air and fly away. 

This much the sleeper knows, for he has 
witnessed it more than once. But for the 
knowledge that those a-wing are on their wed- 
ding journey, high in the air, at the conclusion 
of which the useless yirings are to be discarded 
and a new colony founded, he must depend 
upon hearsay, like Uncle Remus, who usua)ly 
found refuge in the statement that "de tale I 
give you like hi't wer' gun ter me." 

These ant-hills later form a favorite feast- 
ing place for the flicker or golden-winged 
woodpecker, whose long bill and longer, sticky 
tongue plays huge havoc with these under- 
ground industrial workers of the world. Little 
sympathy, however, need be wasted on the 
victims for they are destroyers themselves, and 
should be avoided on account of their sharp 
and vicious bite. 

The author of Twice-told Tales, Nathaniel 
Hawthorne, who stands at the head of Amer- 
ican novelists, had an open-air study, built up 
in some white pine trees, about twenty feet 
from the ground, where he could commune 
with nature at first hand, where "Mosses from 
an Old Manse" might appropriately have been 
written, and where he could and doubtless did 
at times sleep outdoors as well. 

Living thus close to nature. Hawthorne 
might have discovered the secret of the 
cricket's song, as perhaps did Dickens, who 
wrote so appreciatively of it in "The Cricket 
on the Hearth." 

It may rob these little folk of the field of a 



portion of their romantic association in song 
and story to deny that they sing at all, but 
the sunlight shining one afternoon through the 
crimson rambler, on which a gray cricket had 
located, disclosed that the source of the so- 
called song was in the wings. 

Following up the sound our embryo natural- 
ist could plainly see the wings rapidly vibra- 
ting, at an angle of about 45° up over the 
back, the scraping together of which produced 
the "cricket's tricksome tune." 

The call of "the shrilling locust, slowly 
sheathing her dagger voice," as well as that of 
the grasshopper and katydid, which entomolo- 
gists are pleased to term the stridulation of 
insects, are all caused more or less by the 
same process, with either wings and wings, or 
legs and wings, as the porch watcher occa- 
sionally verified by his own observation. 

Around the porch runs a small railing about 
a foot higher than the top of the couch, and 
on this railing many interesting visitors occa- 
sionally alight for a brief space or longer. 

It is probable that we are as much objects 
of wonder, and sometimes fear, to these little 
people as they are to us, and the habit was 
therefore cultivated of remaining as motion- 
less as possible at such times so as not to 
cause them any alarm. 

He thus learned to distinguish the long- 
horned grasshopper, the "green little vaulter" 
of the fields, from the short-homed grass- 
hopper, which is not a grasshopper at all but 
a locust. 

The harvestman, "grandfather graybeard," 
a sort of harmless spider, with eight ridicu- 
lously long legs, was induced to walk up on 
the back of his hand without harm to either 
party. 

The ladybug, with two eye-spots on her 
pretty, pink shell-like back, one of the fruit- 
grower's most valuable friends, which children 
delight to address as "Ladybug, Ladybug, fly 
away home, your house is on fire and your 
children will bum," was a frequent and wel- 
come caller, as was also her relative known as 
the Nine-spotted Ladybug. 

Curious looking brownie bugs, or tree- 
hoppers, with odd, humped-up backs, made a 
grotesque addition to the railing bouleva/'d, 
and even the measuring worm, whose proper 
food seems to be found in the apple-tree, was 
allowed to hump itself along its preordained 
way without protest. 

The swiftest winged creature is said to be 
the short-lived, four-winged dragon-fly, or 
"snake-doctor," and it was soon apparent that 
there is no just cause for "fearing the fancied 
savagery of the harmless and playiul rover," 
its savagery being chiefly employed in the de- 
struction of myriads of malaria-carrying mos- 
quitoes. 

Caterpillars, however, are still viewed with 
aversion, even if they do later develop into 
beautifully winged insects, as some species, 
particularly the green larva with prickly spines 
on its back, are known to be decidedly poi- 
sonous. 

{To be continued) 
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A Message to Tuberculous Veterans 

By JOHN W, TURNER, Member of 36th Division, A, E. F. 



To those of my Fellow Comrades in Arms who 
were Wounded by Tuberculosis in the Great 
War, 

Greetings : 

We are 100 per cent. American. We love 
our good, old U. S. A. We believe that we 
live in the greatest country on earth. After 
hiking through the rain and the mud of France 
there is nothing like the west side of the 
Atlantic to a Yank 

We left our country and sailed over the seas 
to do our bit. We had convictions of right. 
We had a duty to perform. We are proud 
that we had a part in upholding Hberty and 
in defeating tyranny. But the war is over. 
The sunshine and the rains of France are 
carpeting the graves of our fallen comrades. 
We have saluted the Statue of Liberty on our 
return home. We have finished our fight over 
there, but the battle of life occupies us here. 
We made good over there. Let us make good 
over here. 

I want to bring a message of good cheer 
and encouragement to the Yanks wounded by 
tuberculosis. Tuberculosis attacks only the 
tools through which the mind and spirit act. 
I want you to know that Opportunity is knock- 
ing at your door now. Are you acquainted 
with her? Do you know her when she ap- 
pears? She is a peculiar old dame. As suits 
her fancy, she takes many forms and shapes. 
This time she appears as the Federal Board 
for Vocational Education. Do you know that 
the Federal Board is both Uncle Sam and 
Opportunity? The joy of living comes from 



work well done. Uncle Sam wants to help 
you to make good in the battle of life, as you 
did in the World War. Living without a job 
is but empty pleasure. Let Uncle Sam train 
you for a suitable job. A job where a trained 
mind can save your hands and feet from hard 
physical labor, a job where you can stay well 
and still make good. Suppose Uncle Sam 
is rich and can care for you. You do not 
want him to help you, except to help you help 
yourself. You will get much more out of life 
by doing your bit to get well; by doing your 
bit to take training when you are able ; and by 
doing your bit to earn your daily bread when 
you have recovered your health. 

Every tuberculous Yank should be in one 
of the three following groups : 

1. Taking the cure, combined with training, 
in the hospital. 

2. Taking training provided by the Federal 
Board for Vocational Education. 

3. Working at a job, going over the top in 
civil life. 

If there is one of you who is not in one 
of these three groups, it means that you are 
refusing an opportvmity to make good. You 
are dangerously near being a slacker. But we 
have faith. We believe in you. Now that you 
know your duty, we feel assured that you will 
do your bit. To repeat: every tuberculous 
Yank should be in a hospital, in training or 
on a job. This is your bit. Knowing your 
duty, we believe that you will enter where you 
belong, and will go over the top 100 per cent, 
strong. 



I "Wanna" Go Home 

(The lamentation of a "lunger" on his en- 
trance into a San for the first time.) 

I want to go home! 

I want to go home! 

The Lungers — they cough. 

They snore — they roar. 

I don't want to stay in this "Bug Joint" no 

more. 
Oh, take me back to the farm 
Where the "Bugs" can do me no harm. 
Oh, my! I am too young to die! 
I wanna go home. 

G. P. CoRKiLL, Columbia, S. C. 
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Editorial Note: The accompanying letter is the first of a series of letters 
written to tuberculosis patients. The author, who prefers to remain unknown, is a 
patient who has successfully taken the cure. Other letters of the series will be 
published in later numbers of the Journal. 



MY DEAR FRIEND: 
You have come upon an enemy, and 
have determined to conquer and de- 
stroy him. One week of your campaign has 
passed, it is high time that you adopt a well- 
defined scheme of procedure. Experience has 
for years been busy, and now offers you a 
plan, tried and proved successful. You can 
win your fight by the combined strategy of 
rest and prudent enterprise. The former does < 
not here concern us; it is rather the province 
of your physician, but the latter deserves your 
most careful attention. First, let us under- 
stand "prudent enterprise" here to mean a 
calm, yet constant, effort to discover and ap- 
preciate what is of value in life. Since any 
such effort presupposes a mental attitude 
favorable at the start, it will be well to dis- 
cuss in this letter your present way of think- 
ing. You will find it to be included in one of 
these three classes: 

(1) Either you are still too tired to think, 
and no plan for the future holds any interest 
for you; or, 

(2) The shock of your discovery has left 
you bewildered and frightened ; or, 

(3) You have carefully weighed the situa- 
tion, and finding that your enemy is not in- 
vincible, have taken up the gaimtlet and 
plunged into battle. 

When the present weariness has passed, the 
first class will naturally resolve itself into one 
of the two others. Thus we have only the two 
attitudes to consider, and they may be summed 
up in Stevenson's lines: 

"Two men looked out through prison bars; 
The one saw mud, the other stars." 

If you are frightened or discouraged by the 
prospect before you, there should be some rea- 
son for your fear or gloom, some fearsome, 
depressing outlook that warrants a feeling of 
morbid apprehension. You believe perhaps 
that ahead lie long, unprofitable days of idle- 
ness, a period when, your earning power hav- 
ing been withdrawn, no compensation is to be 
realized. Certainly, that is not so. This term 
of peaceful meditation will be more revealing 
to you than any previous period of your life. 
For the present you have retired from the 
crowded, distracting rush of the world, and 
may taste the fruits of that unhurried thought 
which so clarifies the truth, so broadens and 
uplifts the mind. 

"All very well," you may perhaps reply, "but 
must I not cease to be a factor of value in the 
world during the months when I am gaining 
the benefit of which you speak?" 



Once. again, I insist, "Certainy not." Read 
these lines which that great man, Thomas Car- 
lyle, wrote to John Sterling, his tuberculous 
friend : 

"If you were never able to go through any 
active exertion, or write a single line, except 
an occasional letter, or ta exercise any in- 
fluence over mankind, except the influence of 
your thoughts and feelings upon your chil- 
dren and those by whom you are personally 
known and valued, you would still be, I sin- 
cerely think, the most useful man I know." 

Surely, then, if you can school yourself never 
to whine, never to fret, always to accept your 
lot with a good grace, you also will serve as 
well, if not better than many a man who is in 
daily communion with men. Now that you are 
reassured as to your present value, let us see 
what is to become of you when the rest-cure 
is past, and you shall have returned to nor- 
mal life. What is the prospect of future suc- 
cess? The cases of former tuberculosis pa- 
tients who took up work again with subsequent 
success in every line of endeavor from coal- 
heaving to art, are so numerous and have been 
cited so many times as almost to make one 
believe that in tuberculosis there is some in- 
herent grace that moulds the character to high 
achievement. Before attempting to trace the 
possible sources of that impression, let me 
first tell you of a signal success that was 
described recently in the American Magazine. 
Roger Babson, of Wellesley, learned at the 
age of twenty-five, that he had tuberculosis; — 
not a mild incipient case, but an extensive 
affection of both lungs. He had been recently 
married. He was far from being a Rockefel- 
ler, yet, instead of taking fright because an 
enemy had attacked him, he thanked God that 
his enemy stood revealed. Realizing clearly 
what he had to combat, he took to his bed, as 
you have taken to your bed ; and he meditated 
calmly, as you must meditate calmly, upon the 
means by which he might not only overcome 
his disease, but also stave off impending pov- 
erty. His days of reverie soon bore fruit in 
the form of an idea. He began to collect and 
compile the monthly financial reports of Amer- 
ican railroads. These he sold to banks in 
Boston. Gradually his services embraced an 
increased number of branches, and eventually 
spread to every city in the United States. To- 
day, besides having regained his health, Roger 
Babson is head of a statistical organization, 
conceived and built by himself, which adver- 
tises as the largest of its character in the 
world. That business was literally bom of 
rest. Will you agree now that the next few 
months can be of value to you? I said above 
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that one might almost believe there was some 
saving grace in tuberculosis which moulds 
the character to high achievement. That may 
sound improbable. In order to gain credence, 
one would have to prove that nature had 
some good reason for so moulding a char- 
acter. Here is sufficient reason. Nature re- 
claims 75 per cent, to 90 per cent, of incipient 
cases, 60 per cent, of moderately advanced 
cases, and thousands upon thousands of ad- 
vanced cases over which the doctors gravely 
shook their heads. These men and women 
She sends back to serve the world. Do you 
think that Nature would send them to do 
her work without first preparing them to do 
it well? 

You have now seen the folly of belonging 



to Class II, the class of those who are f rig:ht- 
ened or discouraged. You know that nothing 
is to be gained by fear, and everything by 
courage. So, of course, you have determined 
to enroll at once (if you have not already 
enrolled) in Class III, the class of fighters; 
those who are ready for the prudent enterprise 
that will clinch victory. 

Next week you shall hear from me again; 
this time on the subject of the weapons that 
you will use against your enemy. 

Meanwhile, remember that Foch never 
feared, never wavered, never for one instant 
doubted that his armies would be crowned 
with success. Eventually he won — so will 



you! 



Sincerely yours, 

(Signed) Phiup Erin. 



Compensation 

(With apologies to Emerson) 

Before I got this old T. B. 

I never had a minute 
To think about this funny world. 

And funnier people in it. 
But now the greatest fun I know 
Is this — to watch the passing show 
And see the puppets come and go. 

Before I got this old T. B. 

I never had the time 
To read the books I wished to read, 

To put a thought in rhyme. 
But now, each day, I store my mind 
With thoughts the best that poets find, 
I e'en write poems (of a kind). 

Before I got this old T. B. 

I lived just for myself. 
And never gave a thought to those 

Sans joy, sans health, sans pelf. 
But now I tend a friendly hand 
To every sad heart in the land. 
For pain has made me understand. 

Before I got this old T. B. 

Kind friends I had full many, 
But since I've been laid up, I find 

I now have scarcely any. 
Yet, out of all those friends professed 
I've found the ones who love me best. 
And I should worry' bout the rest. 

So, since I got this old T. B. 

I've thought a lot and read, 
And this is what occurs to me 

Here in my little bed: 
Each mortal has, of joy, his ration. 
The greatest loss in all creation 
Still has, if sought, its compensation. 

V. Lorraine, Loomis, N. Y. 
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II. THE ORGANIZATION MOVEMENT 
IN 1920 

Statistics are not available to give an ac- 
curate summary of all the money being spent 
in the campaign against tuberculosis in the 
United States during a given year. From cer- 
tain data that are available, however, one may 
estimate that the entire movement, including 
organizations, institutions, dispensaries, nurses, 
and both public and private agencies, will 
spend during the current '^'ear of 1920 no less 
than $30,000,000. This gigantic organization, 
for purposes of general administration, is di- 
vided up into six districts by the National As- 
sociation as follows : — New England, North 
Atlantic, Southern, Mississippi Valley, South- 
western and Northwestern. A brief summary 
of the campaign in each of these districts will 
help to give a picture of the organization as 
it is at present. 

1. New England District 

The New England district embraces the 
states of Maine, New Hampshire, Vermont, 
Massachusetts, Connecticut and Rhode Island. 
The district is one of the most intensively 
organized industrial centers of America. Its 
mills, factories and transportation facilities 
give to the tuberculosis campaign a peculair 
industrial character that is more pronounced 
here than anywhere else in the United States. 
This is particularly evident in such centers as 
Boston, Providence, New Haven, Hartford, 
Springfield, Barre, and elsewhere. To be sure, 
there are rural problems, but for the most 
part the tuberculosis problems are industrial. 
The campaign against tuberculosis is well 
organized in the New England states. There 
are strong state associations in each state and 
a considerable number of active local associa- 
tions. In Connecticut the State Tuberculosis 
Commission acts in the capacity of state asso- 
ciation. Among the local associations one may 
mention particularly those in Boston, Provi- 
dence, New Haven, and Springfield as sig- 
nificant. There are state sanatoria in all of 
the states — two in Maine, one in New Hamp- 
shire, one in Vermont, four in Massachusetts, 
two in Rhode Island, and five in Connecticut. 
Massachusetts is probably the best developed 
of the states. It has an excellent State De- 
partment of Health with a commissioner and 
siaflf, and eight district health officers besides a 



considerable number of full-time local health 
officers. There are over fifty local dispensaries 
and 38 local hospitals and sanatoria in addi- 
tion to the four state institutions above men- 
tioned. The State Tuberculosis League and 
the 37 local societies make a reasonably com- 
plete fighting machine. 

In Massachusetts is located also the Fram- 
ingham Health and Tuberculosis Demonstra- 
tion conducted by the National Tuberculosis 
Association. This demonstration is financed 
by a special grant from the Metropolitan Life 
Insurance Company and has been in operation 
somewhat over three years. Its purpose is to 
endeavor to show how an average American 
community can control tuberculosis by a rea- 
sonable expenditure of money. While the 
demonstration is not yet complete, the results 
achieved to date are most gratifying. A com- 
plete report of the work of the demonstration 
will be found in the several monographs that 
have already been published and will be pub- 
lished from time to time. 

2. North Atlantic District 

The North Atlantic district comprises the 
states of New York, New Jersey, Pennsylvania, 
Delaware, Maryland, Virginia, West Virginia 
and the District of Columbia. The problems of 
this district are somewhat more diverse than 
those of the New England district. The large 
cities furnish an intensive industrial and man- 
ufacturing problem. States such as West Vir- 
ginia and Pennsylvania provide a mining prob- 
lem, while others such as New Jersey and 
Maryland and Delaware are largely agricul- 
tural with a considerable mixture of fisheries 
among their principal problems. 

There are strong state associations at the 
present time in each of the states with the 
exception of Delaware. In the latter state the 
movement is conducted largely by a State Tu- 
berculosis Commission financed out of state 
funds. There are state sanatoria in all of the 
states — one in New York, three in Pennsyl- 
vania, two in Delaware, one in Maryland, one 
in the District of Columbia, one in New 
Jersey, two in West Virginia, and three in 
Virginia. In Delaware, Virginia, and West 
Virginia are the only three state sanatoria for 
the treatment of Negroes in America. The 
Negro problem in these states is acute. The 
state health work is well organized in some 
of the states, such as New York, Pennsylva- 
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nia. New Jersey, Maryland and Virginia, but 
not so well organized in others, as for example 
in West Virginia and Delaware. 

New York State undoubtedly leads in the 
development of its campaign. The New York 
State type of campaign has been the model for 
most of the states throughout the country. 
The. work has been developed largely by the' 
New York State Charities Aid Association 
through its Tuberculosis Committee in coop- 
eration with the State Department of Health. 
The unit of organization is the county and the 
development of institutional, nursing, dispen- 
sary, and other health features in the county 
is the goal of each local organization. 

3. Mississippi Valley District 

This group of states comprises the follow- 
ing: Illinois, Indiana, Iowa, Michigan, Min- 
nesota, Missouri, Nebraska, North Dakota, 
Ohio, South Dakota and Wisconsin. The Mis- 
sissippi Valley is unquestionably the richest 
agricultural section of America and its prob- 
lems in tuberculosis and public health are to 
a very considerable degree rural and agricul- 
tural in character. It has also, however, some 
serious industrial problems such as are found 
in the large centers of population, like Chica- 
go, St. Louis, or Detroit. The development of 
the campaign in the Mississippi Valley states 
has been the most rapid compared with those 
in any other parts of the country, and is due 
in a very considerable degree to the spirit of 
loyalty manifested among the states toward 
the Middle West or Mississippi Valley section. 

It is difficult to select any one as outstand- 
ing in its organization. Wisconsin has prob- 
ably developed its organization in many re- 
spects further than most of the states. Illinois, 
on the other hand, is doing some unusually 
fine work in the formation of local associa- 
tions and in the securing of local hospitals 
and other facilities. Ohio has probably the 
most satisfactory official health development 
of any of the states in the Mississippi Valley. 
Minnesota similarly is leading the way not 
only in its institutional facilities, but in the 
formation of local public health and tubercu- 
losis associations. 

There are state sanatoria in a number of 
the states. Illinois has no state sanatorium, 
but it has 32 county sanatoria in operation or 
provided for; Indiana has one state sanato- 
rium ; there are two in Iowa, one in Michigan, 
one in Minnesota, one in Missouri, one in 
Nebraska, one in North Dakota, one in Ohio, 
one in South Dakota, and three in Wisconsin, 
one of which is not yet in operation. 

4. Southern District 

The peculiar outstanding problems of the 
Southern states ai-e first of all the Negro, and 
secondly, the rural and agricultural character 
of the population. With these go a mixture 
of industrial conditions ranging all the way 
from the isolated cbtton mills in the small 
towns to the intensive industrial and manu- 
facturing conditions of the large cities, such^, 



as those in Atlanta, Birmingham, Memphis, or 
Chattanooga, for example. The Negro tuber- 
culosis problem for the most part is relatively 
untouched. There are a few efforts here and 
there, notably those in North Carolina, At- 
lanta, and in certain sections of Tennessee, 
The Negro tuberculosis death rate generally 
ranges from 2^^ to 4 times that of the white 
death rate. The relative poverty of tlie South 
as contrasted with some of the wealthier in- 
dustrial and agricultural sections of the coun- 
try has no doubt retarded tuberculosis and 
public health work. The health machinery in 
the Southern states is not what one finds in 
the North Atlantic or the New England states. 
There is a woeful lack of full-time state or 
local health officers. There is less community 
consciousness with regard to health needs. 
These conditions will undoubtedly improve as 
a result of increasing health education. In 
North Carolina, for example, notable progress 
along these lines is now being made. 

Of the facilities in the Southern states for 
the prevention of tuberculosis, much that is 
needed is lacking. There are state sanatoria 
in some of the states, such as Arkansas, 
Georgia, Mississippi, North Carolina and 
South Carolina. The county hospital so com- 
mon in the North Atlantic or Mississippi Val- 
ley states is relatively unknown in the South. 
Local provision for the most part is still to 
be made. Nevertheless, the campaign is mak- 
ing progress and every year is showing a sig- 
nificant advance over the year preceding. 

Of the various Southern states probably 
North Carolina in some respects is the most 
progressive. Its State Board of Health, its 
State Sanatorium, its staff of educational and 
nursing workers are exemplary in many re- 
spects. It lacks local educational and local in- 
stitutional facilities. Georgia is also well de- 
veloped in certain parts, but not well developed 
in other centers. Tennessee has within the 
last two years been making rapid progress 
along desirable lines, but large pQrtions of the 
state are still practically untouched. 

5. Southwestern District 

In the Southwestern States one of the most 
peculiarly characteristic tuberculosis problems 
of the country exists, namely that of the 
indigent migratory consumptive. For the last 
forty or fifty years physicians have been ac- 
customed to send patients to this section of 
the country because of certain so-called cli- 
matic advantages in altitude, temperature and 
aridity. In spite of the continuous educational 
effort on the part of the National Association 
and its affiliated agencies to prevent the send- 
ing of persons without sufficient funds to this 
relatively distant section of the country, they 
continue to go in considerable numbers. This 
problem in the Southwest is not only a med- 
ical one, but a serious economic one. It gives 
color to the entire tuberculosis movement in 
the seven Southwestern states consisting of 
Arizona, California, Colorado, Kansas, New 
Mexico, Oklahoma and Texas. 

{Continued on page 344) 
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THE COMBAKKERS 
They Refused to be Expatriated 

By ARTHUR F. McCARTY 

THIS is the true story of a man who was 
sick but got well — a man who saw death 
grinning at him from just around the 
corner, but did not dodge or run away but 
stood his ground and conquered the enemy. 
It is the story of a fair fight on the field 
chosen by the enemy. And along with the 
man and his fight there is something of one 
other, whose incredible zeal and loving service 
helped to win and to make the winning worth 
while. 

Chaddock's qualities and abilities are (ap- 
parently) quite those of the average Ame<p- 
ican. He is a worker at a trade — that of 
printer; he has published small country news- 
papers; he has run for county office; with 
no more schooling than that received by the 
average boy he has, by setting up the compo- 
sitions of others and by reading his exchanges, 
acquired a working knowledge of the English 
language and its forms, givmg him a certain 
facility of expression. Chaddock has no more 
inflexibility of purpose than you or I — appar- 
ently — and seems as easily baffled by an un- 
usual problem. Yet he has accomplished that 
which takes will power and intelligence to a 
degree which many persons of high learning 
would hesitate to claim. Chaddock would say 
that he had very little to do with it — that to 
his wife belongs the triumph. You may judge 
for yourself. 

The Chaddocks live in a middle-sized city in 
Kansas, a third of the way from the Missouri 
River to the Rocky Mountains, and less than 
200 miles from Kansas City, and they have 
lived there for six years. For half of that 
time Ciiaddock worked in printing offices by 
the week, or, at times, ran small job printing 
shops of which he was part owner. With a 
family of wife and two children no surplus 
was accumulated at any time, yet, on the death 
of Mrs. Chaddock's mother, he gladly joined 
in his wife's suggestion that they take unto 
their hearts and household the five-year-old 
sister, left motherless. She is now eleven, and 
their home is still hers. 

Three years ago Chaddock contracted tuber- 
culosis, or found out for the first time that he 
had it. He had to give up all work and pre- 
pare for — what? One day while still able to 
be up and about town he made the laborious 
ascent of the stairs leading to the office of his 
lawyer, and staggered down the hall to the 
door, where he stopped, a paroxysm of cough- 
ing racking his emaciated body, imtil danger 
of the threatened hemorrhage passed and 
strength could be gathered for the remaining 
few feet to be traversed. The lawyer had not 
seen him for some months and was greatly 
shocked at his appearance with the many tell- 
tale sigfns. After Chaddock was seated and 



ABSOLUTE REST— THE MOST IMPORTANT 

OF THE THREE ESSENTIALS FOR MAKING 

A CURE. 

able to speak, he talked freely of his trouble, 
and the lawyer, like the other fatuous ones, 
suggested the desert or the mountains. 

This is about what Chaddock told him: 

"No! My wife and I have thought this 
business out and we have talked it out, and 
we are not going to Colorado or Arizona or 
New Mexico; we are going to stay right here 
in this town, right in the house we are living 
in, and if I can't get well by the plan and mode 
of life and treatment I intend to follow I 
don't believe I would get well anywhere — 
and my wife thinks the same. The people 
we know are here, our friends are here — ^if 
we can keep them — and if I have to go out, 
this is the place for it to happen. I don't 
think about that, though, for we are both con- 
vinced I can get well." 

You are again at liberty to judge for your- 
self whether or not Chaddock, in his refer- 
ences to his wife and her faith and optimism, 
laid down any considerable part of the essen- 
tial principles governing the problem. 

She was at that time rather frail in appear- 
ance herself, yet possessed of a flaming spirit 
that for sheer indomitableness grips the heart. 
The family lived in a rented house which bad 
several spare rooms, and these she rented out; 
she had learned to set type and feed a job 
printing press, and she took the job her hus- 
band had given up; and she worked at that 
job every week-day for nearly three years, 
cared for the rooms and her sick husband, in 
the meantime not neglecting her children ; and 
there was no single moment when she was not 
helping Chaddock to get well by her absolute 
faith in the outcome. 

For the sick husband she rigged up an out- 
doors place on the back porch, screened in. 
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He lived there day and night for more than 
a year, lying flat on his back, all exertion 
strictly forbidden save that required to lift to 
his mouth the frequent meals of fresh eggs 
and milk and the rich juices of beef. These 
she prepared and left within reach. The 
roomers were entirely segregated and never 
saw him unless some cared to make a friendly 
call and chat a bit, which happened oftener 
than Chaddock had dared to hope. The rooms 
were kept scrupulously clean, the whole house 
frequently fumigated, and no article used by 
the patient was ever used by any other occu- 
pant. All of this, includinc: earning the money 
required, she accomplished — but by no mere 
physical strength, for no flesh and blood or 
sinew or muscle could ever survive the hours 
of effort it took— there was only that some- 
thing God gives to those who lo^e enough. 

Yes, there was something else, too — the 
cheering and heartening arrivals, almost every 
day throughout the long, hard winter, of a 
neighbor from across the street, bearing a 
dinner of warm, rich food. Mrs. Chaddock 
believes that for this neighbor there is pre- 
pared, in the house not built by hands, a place 
very near to the throne; and even now, as 
she thinks of his kindness, she seems to hear 
the rustle of a wing. 

Chaddock did not get lonely, for his friends 
dropped around. True, they often remained 
outside the porch and talked through the 
screen, but what is a little matter of a screen 
between life and death? Outside, whence 
came the friends, there was life, with all it 
offered; inside, where Chaddock lay on his 
bed, all effort denied him, a shadow some- 
times rested. On the days when some neigh- 
bor took the time to walk around to the rear 
and to his porch and say a word or two the 
shadow was exorcised. And it always left 
for the day as soon as his wife returned from 
her uptown work. 

"After a little more than a year of this he 
began to sit in an easy chair a part of each 
day, but still on his porch; the children were 
allowed to remain with him for hours on end ; 
he read much ; and all of the time the morning 
sun warmed and blest his nook. Life began 
to look real to Chaddock, and not as a gift 
of some sort that he might — barely might- 
get in his stocking next Christmas. And still 
the fresh eggs and milk, the juicy steaks and 
delicate fruits appeared as by magic on his 
little table placed easy to his hand. Presently 
he walked about a little each day in the yard, 
the gaining strength always ahead of effort 
and the diet one to build. To relate all the 
steps of his treatment would make too long a 
story, but let it be recorded that at no time 
did Chaddock allow the smallest infraction of 
the rules; at no time did he yield to tempta- 
tion, born of the deadly ennui of the long 
hours and days and weeks and months, to do 
aught but what he had set out to do ; and the 
regimen, though now less rigorous, is still 
strictly observed. 

Chaddock has won out; he weighs more 
than he ever weighed before in his life. And, 



AFTER TWO YEARS OF CURE - TAKING 

STRONGER, HEALTHIER, HAPPIER THAN 

EVER BEFORE. 

to prove that the burning of sacrificial fires 
does not always consume, Mrs. Chaddock is 
plump and rosy. Chaddock is working part 
of the time, and the means by which he is 
permitted to work part of the time is another 
story of the unbeatable spirit. They have pur- 
chased a small job printing outfit, and have set 
it up in what was the parlor; they are getting 
a fair run of business; Mrs. Chaddock has 
quit her place at the uptown job office and 
spends all her time at home; her husband 
works until he is tired, then rests; and the 
family enjoys a life and cohesion and confi- 
dence in the future that five years ago were 
wholly foreign to their outlook. For, unitedly, 
they have met the stalking horseman on his 
own ground and beat him fairly. 

As for Chaddock, he has a new heaven and 
a new earth that are all his, for he has come 
close to both. He has developed a latent 
power which bids fair to carry him farther 
than he would ever have gone while it re- 
mained hidden. In short, he has found him- 
self. He has read nearly everything that has 
been printed on the subject of tuberculosis, 
and has acquired a fund of information about 
the disease and its treatment sufficient to make 
him an authority, and he is convinced that 
anyone with sufficient will power can be cured 
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right in the climate where he lives. He says 
there are three elements in the cure — rest, 
pure air and nourishing food, and the most 
important of these is rest, absolute absence of 
effort. He describes graphically the work of 
nature in healing the diseased and lascerated 
lung tissue by the illustration of a tree which 
has suffered a wound or abrasion of its bark, 
growing a new bark around and over the scar. 
Exercise quickens the breathing and conse- 
quent passage of air through the lungs, and 
also accelerates the pumping of blood through 



them by the heart, both of which irritate and 
inflame the infected patches. Thus rest is nec- 
essary to permit nature to build faster than 
the disease tears down. The pure air and rich 
food are but further aids to nature in the 
work. 

Chaddock is modest and unassuming ; he has 
the delicacy of feeling one expects from a 
man of decent impulses; but he cheerfully 
consented to the printinqr of his story if there- 
by some other person nearing despair may be 
encouraged to try. 



The Development of the Campaign 
Against Tuberculosis* 



/. H. ELLIOTT, M.B., Toronto 



YOUR president has done me the honor of 
asking me to address you on the subject 
of the development of the campaign 
against tuberculosis. 

At no time in the history of the world has 
there been as much done in the treatment of 
those suffering with the various forms of con- 
sumption, nor has there been as much public 
interest taken in the disease. 

Our knowledge of tuberculosis dates back 
beyond the Christian era. 

We know to-day that pulmonary tuberculo- 
sis is curable, particularly in its earlier stages, 
and though this has only been accepted gen- 
erally within a very few years, we have but 
to pick up the writings of Hippocrates (460 
B.C. to 377 B.C) to find that he taught his 
students that if patients with consumption 
are treated from the first they will get well. 
The father of medicine had a wonderful 
knowledge of the disease. He described the 
form of chest in phthisis, and gave us our first 
ideas on judicious exercise and the rest cure. 

Isocrates, a contemporary of Hippocrates, 
taught that consumption was contagious, but 
this expressed belief of his was not generally 
accepted. 

Aretaeus, who lived 250 years before Christ, 
prescribed for his patients sea voyages, mod- 
erate exercise and friction. He also laid stress 
on a generous milk diet. 

Pliny (72-22 B.C) taught the great value 
of sunshine and fresh air. He sent his pa- 
tients into the pine forests. One of his most 
noted maxims was "Where sunshine enters, 
disease departs." 

Celsus (30 B.C. 50 A.D.) advised for his 
patients a change of air and sent his patients 
to the country or on sea voyages. 

Galen, too, who lived from \3\-200 A.D., 
believed that impure air was an etiological 
factor and taught that the disease was con- 
tagious. He sent his patients to the higher 
altitudes that they might breathe pure fresh 
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The first records of cured cases are perhaps 
found in the writings of Avicenna, a physician 
of the Arabian school who flourished 980-1037 
A.D. He, too, believed in contagion and sent 
many of his patients to the pure air of the 
mountains. 

The first accurate description of the tu- 
bercles found in the lungs in phthisis, we find 
in the writings of Franciscus Sylvius, 1614- 
1672. In 1672 Gideon Harvey published a work 
with most excellent plates illustrating them.. 

Scrofula, which was later recognized as a 
form of tuberculosis, received great attention 
from physicians in the seventeenth century. 
It was known as the "King's Evil," and the 
belief was general that the disease would be 
relieved or cured if the patient could be 
touched by a king. John Brown, in one of his 
writings, records that in twenty-two years 
(from 1660-1682) 92,101 persons were touched 
by the king for this complaint. 

Sydenham (1624-1680), the father of Eng- 
lish medicine, advised riding in the treatment 
of consumption. This was his favorite treat- 
ment for many other diseases. He records a 
number of cures which he thoroughly believed 
were due to horse-back exercise. 

Richard Morton in 1689 declared the identity 
of scrofula and consumption, and was the first 
English writer to lay stress upon contagion. 

Great advances in the recognition of the 
disease were made by the Paris physicians 
Laennec and Louis. Laennec it was who first 
taught the use of the stethoscope, and through 
his careful researches diagnosis was simplified. 
His work on auscultation, first published in 
1819, is a classic. The first accurate descrip- 
tion of the histology of tuberculosis was given 
by an English physician, Addison, in 1845, in 
a communication to Guy's Physical Society. 

During these earlier years there was no gen- 
eral belief in the communicability of the dis- 
ease. Kortuum, in 1789, tried inoculation ex- 
periments by rubbing tuberculous matter on 
the unbroken skin, but it was unsuccessful 
That the disease is commimicable was first 
proven by the brilliant researches of Villemiii, 
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who in 1865 published a report of his experi- 
ments. His conclusions were not generally 
accepted, though they were incontrovertible. 
Koch, however, in 1882, compelled the world 
to acknowledge that tuberculosis was a specific 
infectious disease, when he made his memor- 
able communication announcing the discovery 
of the tubercle bacillus, and showed that in all 
cases it was the causative factor. He showed 
that this bacillus could always be found in the 
sputum of patients suffering with consump- 
tion and that from the sputum the disease 
could be communicated to others. 

The first special hospitals for the treatment 
of scrofula and tuberculosis were erected in 
England. The Royal Sea Bathing Infirmary 
in Kent County was founded in 1791 ; it has 
220 beds. The first hospital devoted to tuber- 
culosis of the lungs exclusively was the Royal 
Hospital for Diseases of the Chest, City Road, 
London, which was founded in 1814. The 
Brompton Hospital for Consumptives was 
built in 1841. Since that date many other 
special hospitals have been built. England 
surpasses all other countries in the number of 
special hospitals for diseases of the chest. 

Extensive provision for sanatorium treat- 
ment of tuberculosis has been a development 
of the past twenty years, though the first at- 
tempt at sanatoriiun work must be ascribed to 
Dr. Bodington, of Sutton Coldfield, Warwick- 
shire. He gave his patients a generous diet, 
in which meat, eggs, farinaceous foods and 
milk all found a place. He exercised a strict 
supervision over his patients, which is the key- 
note of the success of sanatorium treatment 
of to-day, and advised fresh cold dry inland 
air. His work was published in 1840. 

The first sanatorium in Germany was built 
by Dr. Brehmer at Goe^ersdorf in 1850. He 
was convinced from observations made as a 
student in the mortuary room, that phthisis 
often underwent arrest, and at his graduation 
wrote his thesis on the curability of tubercu- 
losis in its earlier stages. This sanatorium is 
still in existence and is one of the largest in 
Germany. One of his earlier patients and 
later assistant, was Dr. Dettweiler, who, after 
his recovery opened a sanatorium at Frank- 
fort on the Main. 

The first sanatorium for the treatment of 
tuberculosis in the United States was in the 
Adirondack Cottage Sanatorium founded by 
Dr. Trudeau, at Saranac Lake, 36 years ago. 
To-day the number of sanatoriums in the 
United States is nearly 600, and is rapidly in- 
creasing. Most of the States have sanatorium 
provision for the treatment of their own citi- 
zens. The first State Sanatorium was built 
in Massachusetts in 1898, and now has over 
350 beds, while three others have since been 
built in other parts of the state. 

In Canada the National Sanatorium Associa- 
tion was incorporated in 1896 to provide in- 
stitutions for the treatment of tuberculosis, 
and its first sanatorium was opened in Mus- 
koka, 1897, followed by a second institution in 
1902; these were for early and curable cases. 
The institution at Weston rapidly followed 



where beds have been provided for the more 
advanced and active cases, and special provi- 
sion was made for tuberculous children in 
1913. 

To avoid the development of tuberculosis in 
children the I. O. D. E. in 1913 opened a 
Preventoriimi on Yonge street, which is avail- 
able for children from Toronto, and similar 
institutions have been and are being estab- 
lished elsewhere in Canada. 

Special dispensaries for the diagnosis and 
treatment of tuberculosis and to act as clear- 
ing houses for the disposal of tuberculosis 
cases have been developing in all our large 
cities and play an important part in the cam- 
paign against disease, especially when working 
in conjunction with the department of public 
health, whose function is not only the care of 
the tuberculous, but the prevention of disease. 

The problem of prevention must go hand in 
hand with treatment and, if our campaign is 
to be successful, must be a great factor in the 
fight. 

The modem crusade against tuberculosis is 
the outgrowth of modern knowledge, and our 
success in the campaign will depend almost en- 
tirely upon the practical application of our 
knowledge as related both to prevention and 
treatment. United effort and a general dis- 
semination of the known facts regarding tu- 
berculosis, has been fostered by numerous 
associations, societies and committees for the 
prevention of tuberculosis. The first of these 
in the United States was the Pennsylvania 
Society, founded in 1892. Their National 
Association held its first annual meeting in 
Washington in 1905. International effort was 
stimulated through the first international con- 
gress held in 18^9, and successive ones were 
held at various intervals in London, Washing- 
ton, Rome and other centres. 

The Canadian Association for Prevention 
of Tuberculosis, organized in Ottawa in 1900, 
has been very active in stimulating interest in 
anti-tuberculous measures, education, provi- 
sion of dispensaries, local sanatoriums and 
hospitals and also local associations to carry 
on the work. The Secretary reported lasi 
year that, whereas ten years ago there were 
350 beds available in Canada for the treatment 
of tuberculosis, we have now over 3,500 beds, 
which are divided among some forty institu- 
tions, with some in every province. The 
National Sanitarium Association was the 
pioneer in making sanatorium provision. The 
province of Nova Scotia was tne first to open 
and maintain a purely provincial institution, 
while Hamilton established the first local City 
and County Sanatorium. Dr. Porter estimates 
that in Canada institutional treatment is now 
available for about fifteen percent of our 
tuberculous. 

For a successful campaign against tubercu- 
losis we must apply our knowledge of the dis- 
ease, its causation and the manner of its 
spread. We can learn much from the methods 
applied in the control of other diseases. 

Leprosy is a chronic disease, similar in its 
causation to tuberculosis and also has a ten- 
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dency to run a rather chronic course. For 
several centuries it has been looked upon in 
England as infectious, even before the leprosy 
bacillus was demonstrated. Leper houses were 
established. All those affected by this disease 
were isolated. As a result the disease practi- 
cally disappeared. On the other hand, in 
Norway, the disease was still increasing in the 
early part of the last century. The disease 
was made notifiable, segregation was estab- 
lished and immediately there was a large re- 
duction in cases. 

Malaria is a disease caused by a parasite in- 
habiting the corpuscles of the blood. Quinine 
was known to be a curative agent, yet the 
disease was uncontrolled until Ross discov- 
ered that it was transmitted from man to man 
by a special species of mosquito, and now the 
disease has been practically made to disap- 
pear in all districts where an active campaign 
has been carried on for the destruction of 
mosquitos and their breeding places. 

Yellow Fever, another tropical disease which 
each year claimed thousands of victims and 
whose parasite was quite unknown, has been 
completely controlled by the application of our 
knowledge ^that it was transmitted from man 
to man by a special species of mosquito. 

Small-pox, 2L disease which a century ago 
caused the death of thirty percent of those in- 
fected and left a large proportion of the 
population scarred for life, has lost its terrors 
completely through the application of our 
knowledge, that a high degree of immunity is 
developed through vaccination. 

I need scarcely mention that typhoid, which 
caused more deaths in the South African war 
than did wounds in battle, has also been a 
negligible factor in the great war through the 
application of our knowledge of methods of 
prevention, — pure water supply, uncontami- 
nated food and protective inoculation. 

Malta Fever, which was very prevalent in 
portions of the Mediterranean, and which was 
the cause of a high degree of invalidism in 
the native population and in army stations, 
has been entirely controlled through learning 
that the infective agent is transmitted by the 
milk of the goat. By boiling the milk supply 
or discarding goat's milk as an article of diet, 
the disease has been practically wiped out. 

In a similar manner if we make a practical 
application of our knowledge of the causative 
agent of tuberculosis, its methods of transmis- 
sion from man to man, and a study of those 
conditions which cause its spread within the 
body, those which cause its progress to become 
arrested, those which lead to cure and those 
which make man susceptible to the disease, we 
should be able to make similar progress in 
stamping out tuberculosis. 

We have many such facts on which to base 
action. First and foremost we know that the 
disease is caused by the tubercle bacillus and 
that this bacillus leaves the body in the sputum 
of the consumptive patient and in the dis- 
charge from wounds and ulcers, and that 
these discharges are capable of causing dis- 
ease in another person. Further, the tubercle 



bacillus attacks animals as well as man, and 
the type which causes tuberculosis so prevalent 
in cattle is capable, through its transmission 
by means of milk, to cause tuberculous disease 
in children. 

Could we but protect humanity from the 
tubercle bacillus which escapes from infected 
man, and by pasteurizing all milk and properly 
cooking all meat to prevent infection from the 
bovine type, we should go far to wipe out the 
disease. 

During the 19th century, England established 
a number of special hospitals for chronic dis- 
eases of the chest, and it has been worthy of 
note that the death rate from tuberculosis in 
England since the establishment of these in- 
stitutions decreased at a rate greater than 
elsewhere, so that it is now acknowledged that 
the segregation of the very sick tuberculous 
patient in a special hospital is a very impor- 
tant factor in lessening the death rate. Fur- 
ther, in England there has been also improve- 
ment in living conditions, and this betterment 
is a factor both in lessening the possibility of 
infection and increasing resistance to infection. 
It is notable that there is more tuberculosis in 
the districts of the crowded and congested 
population, and the disease notably lessens in 
those areas where fewer people live in one 
room, where the people get better and more 
food, better clothing, improved housing and 
less overcrowding; and these hygienic condi- 
tions apply equally to stores, factories and 
offices. All measures which tend to improve 
the living conditions of the masses of the 
people will tend to lessen the death rate from 
tuberculosis. 

I have spoken of segregation. We cannot 
segregate all our patients. The disease per- 
meates all civilized peoples. It may be looked 
upon as an expression of incomplete civiliza- 
tion. A great many cases must be cared for 
at home. With proper care they will not be a 
source of infection to others, but each case 
becomes an individual public health problem, 
and public health action must be based upon 
proper notification of cases. Notification is an 
indispensable preliminaary to efficient action. 
Notification leads to the better treatment and 
disposition of the case, to the examination of 
contacts, to the cleaning up of infection in the 
home. 

Further, we realize to-day that practically all 
of those who suffer from tuberculosis in adult 
life, have received their primary infection in 
early childhood. In some the infection has 
been so slight and the resistance so good, that 
it has acted as a protective inoculation, with a 
result that no disease has developed in later 
years. In others, on the contrary, there has 
been some exciting cause to make the infection 
active in later years, and this exciting cause is 
usually social in origin. It may be one of the 
infectious diseases, such as measles, whooping- 
cough or other epidemic infection. It may be 
unsanitary conditions in school life, insufficient 
ventilation, over-heating, debility from over- 
work. In the working age of man, improper 
and insufficient ventilation, overcrowding, and 
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a vitiated atmosphere, with a possibility of 
further contamination by those infected, are 
factors. With illness and inability to work, 
financial embarrassment follows, with increas- 
ing poverty, home conditions tend to become 
more unfavorable both to the worker and his 
family. Unsuitable occupation is also a factor. 
There are many dusty trades and processes 
carried on in poorly ventilated and overheated 
rooms which have a known tendency to acti- 
vate tuberculosis. 

The after-care of the cured case should re- 
ceive our best attention. It is one of the dis- 
appointing features in sanatorium work among 
the poor, to find that such a large proportion 
relapse after return to work, which should not 
be if social conditions were right. 

The care of the individual tuberculous pa- 
tient in the sanatorium, in the dispensary and 



in the home, is most worthy work, and such 
effort has resulted in the cure of many cases. 
We might go on, however, for centuries, car- 
ing for the individual whom we may happen 
to discover, without materially affecting the 
general death rate from the disease. The 
failure of the campaign against tuberculosis 
has been, I beHeve, because of the determina- 
tion of effort toward the individual rather than 
toward the disease as a social malady. En- 
deavors to aid the individual are worthy, but 
it is evident that it is inadequate if we hope 
to conquer tuberculosis. Failure is due to lack 
of concentrated effort to meet the larger issue 
— the whole question of improvement in 
housing, hygienic and general economic con- 
ditions. It is along these lines that the attack 
must be concentrated before we can hope to 
wipe out tuberculosis. 



Training of Teachers for Occupational 

Therapy 

By SUSAN C. JOHNSON, Columbia University, New York 



UNTIL comparatively recently, occupation 
for the sick was pretty much buried in 
hospitals for mental diseases and "Occu- 
I>ation Therapy" was a strange and unheard-of 
term, although it had been used as a form of 
treatment for the insane in this country for 
over a hundred years. To-day, those who 
have been concerned with promoting occupa- 
tion therapy, now find themselves quite out of 
breath in trying to keep pace with its wonder- 
fully rapid growth and development. The use 
of occupation therapy in military hospitals dur- 
ing the war has resulted in giving it an estab- 
lished place in civil hospitals in the treatment 
of cardiac, nervous, tuberculous and ortho- 
paedic cases and in a wider recognition of its 
value as a therapeutic agent. 

One of the conditions resulting from the 
rapid extension of the work is the lack of 
properly trained and fully qualified teachers. 
Of the comparatively large number who en- 
tered upon war service, a considerable portion 
have chosen to return to their former occupa- 
tions, and others, though they would have 
chosen to remain in the work, found them- 
selves without the technical knowledge neces- 
sary to meet the post-war demands of civil 
hospitals. Of the remaining number, many 
have entered the U. S. Public Health Service 
Hospitals directly upon their discharge from 
military hospitals, and so the demands of 
other civil hosjwtals can be met only by the 
continuous training of new groups. 

There were only a very few centers in the 
United States for the training of occupation 
therapy workers before the war created such 
demands for them, and it was inevitable that 
a great many training centers should have 
been improvised to meet the war needs. Most 
of these have now ceased their activities, but 



some excellent training centers have become 
permanently established. 

Courses of training in Occupation Therapy 
for nurses have been in existence for some 
years, but the war experience has shown that 
there is need of training, with proper profes- 
sional standards, another and separate group 
of persons. Young women of good education 
are finding the new profession of Occupation 
Therapy most desirable, as providing oppor- 
tunities for service of a most satisfying na- 
ture. The conditions of work are usually very 
pleasant and the emoluments on a satisfactory 
scale. 

The essentials provided by an adequate train- 
ing course are: 1. Knowledge and skill in a 
fairly wide range of occupations, including 
handcrafts, games and recreations, drawing 
and design and certain academic subjects. 

2. An tmderstanding of the commoner phys- 
ical and mental conditions from which the 
patient suffers, and the general principles of 
hygiene and of the therapeutic treatment re- 
quired. 

3. An understanding of the teaching meth- 
ods which are employed with the sick and 
practice in the same; together with general 
information on hospital regime and organiza- 
tion. 

Good training schools are in operation in 
Milwaukee, St. Louis, Boston, Philadelphia 
and New York. In the last-named place, 
Teachers* College of Columbia University 
offers a very comprehensive course of training. 

The program of work as given under the 
Department of Nursing and Health at Teach- 
ers' College, includes weaving, basketry, a 
group of minor handcrafts, clay modeling, and 
pottery, hammered metal, silversmithing and 

(Continued on page 344) 
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Are We On the Right Track? 



NO student of the campaign against 
tuberculosis in the United States 
has been more searching in his 
criticism than Frederick L. Hoffman, 
Statistician of the Prudential Insurance 
Company of America. It is there'fore 
with some satisfaction that we note a 
statement from Mr. Hoffman in a recent 
number of the Spectator. Mr. Hoff- 
man is speaking here to fellow-statisti- 
cians and actuaries, and is commenting 
upon the probable effect of the campaign 
against tuberculosis in the United States 
for a number of years and says: "The 
increase since that year (1913) to the 
end of 1918 is, of course, primarily at- 
tributable to the far-reaching conse- 
quences of the Great War. But the 
wholly unexpected and material reduc- 
tion in the rate during 1919, or from 
153.2 in 1918 to only 121.7 in 1919, can- 
not be considered otherwise than as mea- 
suring in part the direct effort of con- 
certed and more strenuous methods of 
treatment and control." 

Mr. Hoffman is here speaking of the 
decline of the tuberculosis death rate in 
a group of principal American cities from 
1900 to 1919. He points out that, divid- 
ing the 20-year period into four 5-year 



periods, since 1905 the death rate has 
fallen from 198.9 per hundred thousand 
during the first five years to 145.1 during 
the last five years and says: "This re- 
duction has been achieved regardless of 
truly extraordinary social and economic 
differences arising out of the Great War, 
the increase in the cost of living, the in- 
crease in the congestion of population 
due to the falling off in the building of 
new homes, and, very broadly speaking, 
in the deterioration of the food supply, 
particularly of children and young 
adults." As contrasted with this condi- 
tion, the death rate in England and 
Wales has increased 33.6 per cent, during 
the last five years for which figures are 
available, and in Italian cities it has in- 
creased from 166.0 per hundred thousand 
population in 1914 to 255.0 in 1918. 

We do not wish to read into Mr. Hoff- 
man's figures anything that is not there, 
but to the intelligent observer it would 
appear as if the steady campaign for 
education with regard to the nature and 
prevention of tuberculosis, and the steady 
educational and other appeals for the 
building of resistance against this disease 
has had a marked effect, even in spite of 
such unfavorable environmental condi- 
tions as have existed during the war. 
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Nutrition and Tuberculosis 



A RECENT summary of the medical 
school inspection work of New 
York City indicates that in a nu- 
tritional survey of 43 schools, percent- 
ages of malnutrition ranged from 17 
to 61 and a general average of 32 per 
cent, was found. In other words, out 
of every 100 school children in the public 
schools of New York City, 32 are at- 
tempting to do the regular work without 
proper nourishment in competition with 
the remaining 68. 

The possibilities of tuberculosis as a 
result of this high percentage of malnu- 
trition must be apparent. No child in a 
malnourished condition can attempt to 



compete with a well-nourished child in 
the regular school curriculimi and do it 
without increasing his chances both of 
additional infection and additional tuber- 
culous disease. 

The problem of malnutrition presented 
by these figures is not one of lack of 
food, but rather one of lack of proper 
food. In other words, it is not a relief 
campaign that is indicated, but an edu- 
cational one. The function of the tuber- 
vulosis Association in cooperation with 
other agencies that are definitely strik- 
ing at the problem of nutrition is there- 
fore immediately obvious. 



The Tuberculosis Campaign 
Hypothesis 



ALL great movements for social or 
religious betterment of the human 
family have been based upon hy- 
potheses of more or less validity. Some 
of these hypotheses have stood the test 
of centuries. Some have been discarded 
within a decade. 

The tuberculosis movement is no ex- 
ception to this general rule. It is based 
upon a very definite hypothesis, part of 
which can be proven and part of which 
cannot. In this regard the tuberculosis 
movement is no different from practically 
every other movement for social better- 
ment. 

It is futile to argue, as has been done 
in certain quarters, that the whole cam- 
paign against tuberculosis is negatived 
because of our lack of positive scientific 
knowledge. To adopt such a pessimistic 



view and to follow it to its logical con- 
clusion would mean the discarding of 
every movement for the improvement of 
the human family. Our knowledge 
grows through the expansion of our 
hypothesis. 

We may have to change the ground 
on which we stand from time to time, 
but the mere shifting of our fundamental 
concepts is no reason for discarding all 
that has been done and the methods now 
being employed. So far as we know, 
no part of the hypothesis on which the 
tuberculosis movement now operates has 
been proven to be unsound. Unless, 
therefore, we can substitute a better 
working hypothesis, we are justified in 
going forward using the methods and 
programs that are proving more and 
more productive of results as the years 
go by. 
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Organization for the Prevention and Control of 
Tuberculosis in the United States 
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Another feature of the Southwestern prob- 
lem is the tremendous area to be covered. 
States like Texas or California are empires in 
themselves. There are practically no large 
cities, with the exception of Denver, Los An- 
geles and San Francisco. Mining, agricul- 
ture and stock raising are the principal indus- 
tries, although for the tuberculosis worker 
the sanatorium industry, particularly the pri- 
vate sanatorium, is of great importance. 

Except for California and Oklahoma, most 
of the states are poorly equipped. There are 
private sanatoria in practically all of them, 
but they cater largely to eastern people and 
are not designed to meet the local problem, 
particularly for the men or women of mod- 
erate means. There are practically no public 
institutions outside of California and Texas, 
although Oklahoma is planning some new steps 
in this direction. Kansas and Texas have the 
only state sanatoria in the group. 

The best developed program by far is that 
in California where through the influence of 
the tuberculosis association and the state 
health bureau working in close cooperation, a 
considerable amount of community organiza- 
tion has been developed not only in the large 



cities but in some of the more rural com- 
munities. 

6. Northwestern District 

The Northwestern States comprising Idaho, 
Montana, Nevada, Oregon, Utah, Washington 
and Wyoming are the newest in point of de- 
velopment. The outstanding problems pecu- 
liar to this section are, first of all, the im- 
mense area to be covered and the distances 
to be traveled, together with the somewhat dif- 
ficult transportation facilities and the rural and 
agricultural character of the population. There 
are a number of mining problems also, espe- 
cially in Montana, Utah, Wyoming and Idaho. 
Most of the work in the Northwestern states 
is barely five years old. Some of it is not 
more than three. 

Washington is probably the best developed 
state, having had its campaign under way since 
1906. In this state not only is there a well- 
organized state association, but there arc also 
strong organizations in thirteen counties, and 
county hospitals in five counties. The other 
states are rapidly developing educational and 
institutional facilities. 

{To be continued) 
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jewelry, sewing and garment making, wood- 
work and mechanical drawing, elements of 
design and applied design for art industries. 
The subjects offered as preparation for an 
understanding of the mental and physical con- 
ditions of the patients, the social problems in- 
volved, the teaching methods employed with 
the sick, and hospital regime are: psychology, 
introductory sociology, mental hygiene, per- 
sonal and general hygiene, physiology and 
anatomy, kinesiology, and methods and prac- 
tice of teaching the sick. 

Individual programs are arranged for each 
student according to his or her previous train- 
ing. For those who enter without training in 
any of the work required, two college years 
will be needed to complete the program, but 
students who have satisfactorily covered any 
part of the required work elsewhere may take 
advanced standing and complete the work in 
a shorter period of time, the length of which 
will be determined by the amount and kind 
of the previous training. 



The practice teaching which is given as a 
part of the Teachers' College course is done 
at Montefiore Home and Hospital during the 
second half of the first college year. After 
that, students are expected to have three 
months of successful work in occupation the- 
rapy before certificates are granted. This 
further training may be done either upon the 
status of a student teacher or upon that of a 
paid assistant. 

The Montefiore authorities have given to 
Teachers' G)llege six scholarships in occupa- 
tion therapy, which are available for year of 
1920-1921. 

The demand for teachers is greater than the 
supply, the salaries and hours of service com- 
pare favorably with those in other teaching 
fields and are somewhat more advantageous 
than those in the field of nursing, and the work 
offers an important and very attractive field 
to those who wish to prepare themselves for 
some form of service to the sick. 
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Checkers, Contributed by Mr. G. P. Corkill, of Columbia, S. C. 



Second Position 
Diagram No. 7 
Position: Black — 3- 6. King, 1. 
White— 12-13. King, 8. 
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mm mm ^ 




4 3 2 1 

Black to play and win. Black's advantage 
is that he can crown his two men while white 
remains with only one king and two men. 
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14-18 
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19-23 
10-15 
23-27 
15-19 
27-32 
19-24 
32-28 
24-27 
28-24 
27-32 



24-28 
32-27 
28-32 
27-24 
32-28 
24-19 
28-32 
19-15 
32-28 
15-10 



28-24 
10- 6 
24-19 
14-10 
19-24 
10-15 
24-28 
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28-32 
19-24 



32-28 

11-16 

28-19 

16-23 

12- 8 

23-18 

8- 4 

18-14 

4- 8 

6- 1 



8-11 
14- 9 
13- 6 
1-10 
11-16 
10-15 
16-20 
15-19 
B. wins 



Problem No. 9 
Position : Black— 3- 6- 7. 

White— 14-15-30. King, 4. 
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4 3 2 1 

White to move and win. 
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Problem No. 10 
By J. Georges, from The State, Columbia, 



S. C 



Position: Black— 9-13-19. Kings, 20-25. 

White— 6-16-26. Kings, 10-12. 




^ V///M. %» ^M 

V/W4 mm WM w^ 

y/zv//// "///////// v////^A ^ 

■f^^^^^ ^M^ WM^ ^^$^^ 

, Q il w » 



Solution to Problem No. 8 

Position: Black— 6-11-13-18-22. Kings, 3- 
7-29. 
White— 16-20-28-30. Kings, 5-24- 
21-31. 
Black to play and win in seven moves. 



7-10 


21-23 


6- 9 


24-15 


29-25 


16- 7 


22-26 


5-14 


3-19 


B. wins 


13-17 


31-22 


10-19 


30-26 





The two games below were played in the 
finale of The Southern Tourney, which was 
held at Augusta, Georgia, August 3, 1920. 

Mr. C. M. Robinson, of Lowell, N. C, is 
now The Southern Champion. 



4 3 2 1 

White to move and win "very cute." 

Solution to Problem No. 7 
Position: Black— 2- 9-13-15-17-20. 
White— 22-24-26-27-30-31. 
White to move and win. 



Blacks- 


-H. C. McNair, of Maxton, 


N. 


C. 


Whites- 


-C. M. Robinson, 


of Lowell 


,N 


.c 


11-15 


7-14 14-18 


11-18 




2- 9 


23-18 


24-19 25-22 


24-15 




17-13 


8-11 


11-16 18-25 


18-22 (b) 




9-14 


27-23 


19-15 29-22 


31-27 




3- 7 


10-14 


16-19 1- 6 


22-31 




14-18 


23-19 


30-26 17-13 


15-10 




7-10 


14-23 


4-8 Z'l 


31-24 




15-19 


19-10 


32-27 22-17 


28- 3 




10-15 


6-15 


12-16 7 -11(a) 


6-15 


W. 


wins 


26-10 


22-17 27-24 


13- 6 







B. Trapped. 

A. In the other game Mr. McNair varied 
as follows but with no better success : 



26-23 


30-25 


(a) 9-14 


16-19 


17-26 


13-17(a) 


18- 9 


22-18 


31-22 


22-6 


11-16 


W. wins 


2- 7 


15-29 


25-21 




23-18 


24-19 






7-11 


W. wins 







16-20 


28-24 


26-23 


11-16 10- 1 


27-23 


20-27 


22-26 


17-14 23-14 


7-11 


31'-24 


23-18 


31-26 13- 6 


23- 7 


8-11 


26-31 


14-10 W. wins 


2-18 


24-19 
18-22 


19-15 


26-23 


These two games 


were published by The 



State, Columbia, S. C. 



Lay- Abed Games 



The editor is indebted to Miss Amey Chap- 
pell, of Asheville, N. C, for a number of sug- 
gestions for games which are sure to prove 
of interest to Journal readers. Miss Chap- 
pell writes as follows: 
Dear Editor: 

Let me tell you first of all that I am very 
much interested in "Games and Indoor Sports," 
and wish the department every success. The 
eternal question among "bugs," it seems, is — 
Don't you know of anything I can do ? Surely 
this new addition to our Journal is going to 
answer that question for many "curers" and 
help them to pass, happily, some long hours. 
\ hope so! 

My list of occupations includes several good 
"solitaires" which I find are not generally 
laiown. If you care for directions they will 
be gladly sent. 

Ghosis 

By far the most popular game in the sana- 
torium where I received my introduction to 
"the cure" was "Ghosts," as it may be played 
by any number of either bed or up patients. 



It is begun by one player naming a letter, the 
next player to his left adding another and so 
on around, each player having in mind some 
word. Thus, Player 1 starts with letter t, 
Player 2 adds a (thinking of table), Plaver 3 
thinks of tall and says 1. There being only 
three participants in this game, it is now 
Player I's turn again, who, not being able to 
think of anything else, adds k and ends the 
word. 

The object is not to end a word, the player 
who does so becomes a third of a ghost, and 
when he has erred three times he is out of the 
game, whereupon he devotes his time to trying 
to make the other players speak to him ; if they 
do so they, too, become ghosts and are out of 
the game. 

If a player for any reason doubts the spell- 
ing or legitimacy of a combination of letters, 
when it is his turn to play, he may say to the 
preceding player, "I challenge you," whereupon 
the person challenged is required to tell the 
word of which he was thinking. If he spelled 
it wrong or was "faking," he becomes a third 
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of a ghost, but if he was correct the challen- 
ger receives the penaltv, a new word is beg^n 
and the game proceeds. 

Tea Kettle 
Another game enjoyed by a group of patients 
but not having the possibilities of "Ghosts" is 
"Tea Kettle." One person thinks of two words 
having the same pronunciation but different 
meanings. For instance he thinks of "bow" 
and "beau." Then he says, "I am thinking of 
a Tea Kettle that crowns little girls and loves 
big ones." The first of the other players who 
guesses the Tea Kettle thinks of two more 
words, gives the players some hint of their 
meaning, and so the game continues. 

Word Squares 
"Word Squares" was another occupation 
which was particularly enjoyed by bed pa- 
tients. Some one would make a word square, 
place the letters on a piece of paper and send 
it to another patient who would endeavor to 
arrange them correctly. Thus a group of let- 
ters might be: 

e e e e 
e a a i 
rill 
o o d k 
letters rearranged would make the 



These 
square : 



Any number of letters per word may be 
used, of course, and players enjoy both form- 
ing and solving them. 

fNoTE: We shall be glad to receive con- 
tributions of word squares from Journal 



readers for publication in this department. 
The solution should be sent at the same time 
for publication the following month. — The 
Editor.] 

Word-Making 
To take one long word and use the letters 
which it contains to form shorter words is 
another interesting time-passer. For example, 
take the word "Asheville." From this we 
make ash, she, villa, veil and dozens of others. 
If a letter appears in the original word only 
once, it may be used only once in any small 
word formed. Players may decide on a word 
and then at a set time may compare lists and 
determine the winner. 

What Are Your Initials? 
The one qualification needed by the players 
is a sense of humor. The game consists in 
each patient taking the initials of some other 
patient and using each initial as the beginning 
of a word to form a group of words which 
would describe or "hit" the person to whom 
the initials belong. Thus Mary B. Smith 
might be termed M. B. S. — Mighty Bad Singer, 
and if Mary was good-natured and likewise 
not much of a musician, it would give her 
fellow sufferers a chance for a good laugh. 
However, if people lack a sense of humor and 
are easily hurt, this little amusement may 
cause some hard feeling. 

Puzzle It Out 
Out of the letters in the two words "table" 
and "ray" one word may be formed. There 
is no "catch" and the new word is not an un- 
common one, but as there are thousands of 
letter combinations which may be made it has 
proved to be rather a difficult puzzle. 



Anagrams 



The editor is indebted to Miss Elizabeth 
Porter, of Poughkeepsie, for the following 
anagrams. It is hoped that other anagram 
fans will submit suggestions from time to time. 

In case some of the readers of the Journal 
are not familiar with anagrams, we will explain 
briefly what they mean. The following group 
of sentences each represent a familiar advertis- 
ing slogan. The problem is to make such a 
slogan out of letters of the sentences given. 
For example, the letters of the first sentence, 
"I've lost fat," may be transposed to form the 
familiar advertising slogan, "Ivory Soap — It 
Floats." Each of the following sentences may 



be similarly worked over into a well-known 
advertising slogan. 

The answers to anagrams published in this 
issue will be found in this department of the 
January number of the Journal. 

Familiar Advertising Slogans 

I lost fat 
He tears a snore 
Steal this green T 
The ragged-tailed Smith 
You fire better; skim it 
Sew silk, safe may leak 
Abe great when right 
New loyalty hunt woven 



A Tuberculosis Question Box 

Suitable questions will be answered on this page each month. No treatment will be prescribed n*r 
medical adrice given for specific cases. Such advice can be given intelligently only by the patient's own 
physician. Address all communications to "Question Box Editor/' Journal of the Outdoor Lifi, 381 
Fourth Avenue, New York City. Please write only on one side of paper. Questions received before the 
10th of the month will be answered, if possible, the following month. 



To THE Editor : 

I read your column every month with a great 
deal of interest and have often wanted to 
thank you for the care and patience you use in 



answering many of the questions. Perhaps 
I can do that best by being of assistance to 
another of your readers. The letter of "Anna 
J." in the October issue made me long to tell 
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her my own experience with the sun treatment. 
I would not give her one word of advice, as 
I know full well the danger of that, but 
thought she might be interested to hear how it 
worked out in my case. 

I was an advanced case, have been in bed 
practically seventeen months, for a long time 
ran a temperature of lOr to 102** and pulse 
of 120 to 130. I began the sun baths here 
on my own porch with no special equipment 
but a sheet to shut off the wind — it was in 
February. Now I have normal temperature 
most of the time; it rises only under external 
provocation, and then 100° is its highest peak, 
and 120 is my highest instead of my lowest 
pulse. It has been down to 88. My porch is 
on the busiest corner of a very busy town, 
with lots of noisy traffic, so I consider this 
improvement remarkable. I sleep well, have 
good appetite, and never take a cathartic. I 
formerly indulged in those every other night 
regularly. My nerves are greatly improved 
and the world looks like a different place to 
me. I would be so happy to help someone else 
attain the same peace of mind. 

And the best of it is I am never cold ! There 
is no heroism required except, perhaps, just at 
first. The baths soon become a pleasure and 
a rainy day a tragedy. 

If you think my experience would be of any 
encouragement to your readers, I should be 
glad to relate it. I fancy not many people, 
especially women, have tried the sun baths in 
this part of the country. 

Very sincerely yours, 

Mrs. E. B. B. 



To THE Editor : 

I have been taking the cure now for two 
years. Took it one-half year five years ago. 
I have no attending physician now. 

1. Are tuberculosis germs in the breath at 
any stage? My family physician made the 
assertion in a letter ten or eleven years ago, 
that it was in the breathing as well as sneezing 
and coughing of patients. In the last stages 
they just breathe them out and air in room 
was just swarming with germs. I don't be- 
lieve it is in breathing, but I am open to con- 
viction. 

2. Why does being in sun for only a few 
minutes cause elevation of temperature? In 
such cases is it best to stay out of sun? 

3. When pus is rattling so loosely in hmgs 
or bronchial tubes, is it best to cough and raise 
it at once, or best to let it alone until it rises 
in throat of itself? I can do either, although 
sometimes I'm a long while getting clear of 
it, as it rises such little bits at a time. 

4. Can one be an arrested case when lung 
is ulcerating and discharging yellow pus all 
the time with temperature only from 99° to 
99 3/5° occasionally, pulse from 75 to 84 at 
rest, 90 to 98-100 when up a bit? Also a 
good bit of flesh on body. Is it best to stay 
in bed with these symptoms or sit in recline 
and be up a bit? 

5. Why do the expectorations rise so much 
more often when lying down than when up? 



As it most stops then, and it seems there is a 
tightness in chest when sitting up or stirring 
about a bit, is it trying to hold its own, or 
is being up stopping the discharge and ulcera- 
tion? 

6. Why does writing, talking, or using arms 
at fancy work cause elevation of temperature 
a bit from 1/10 to 3/5? Trouble is in back 
of lung and pleural cavities. In such cases is 
it best to let these alone? 

7. Where does one get the therapeutic test 
for syphilis of the lungs? 

8. Is tuberculosis in the blood? 

9. It is claimed not to be inherited now, I 
believe. I know of three children bom of 
tubercular mothers who developed it of the 
bone. Both parents of one had taken cure for 
tuberculosis before marriage. If not in blood 
nor inherited, how did it happen to develop in 
bone of those children? 

10. Is tuberculosis germ in saliva of patients? 
Not sputum but saliva? 

L. D. 

1. Yes, they may be present during forced 
breathing, sneezing, laughing, etc. 

2. It supplies actual heat to the body, and 
is also thought to stimulate the heat centres in 
the body as well as causing circulatory changes 
resulting in surface congestion. When fever 
is present it is best to stay out of the sun, 
except under the direction of a physician, and 
at least to shield the head from the sunlight. 

3. It is best to wait. Coughing is very severe 
exercise and should be avoided as much as 
possible. The material will rise of itself in 
good time. 

4. Case is not arrested when the conditions 
you mention are present. We cannot advise 
for individual cases. 

5. Gravity is probably the chief factor. 

6. Any physical or mental exertion may 
cause a rise in temperature while activity or 
potential activity are present. 

7. Any physician can arrange this for you, 
or the Board of Health laboratories, private 
laboratories or hospital dispensaries can make 
the test. 

8. Ordinsyily not, though occasionally in the 
terminal stages. 

9. The child may be born weak and suscep- 
tible • to infection, and receive the infection 
from its parents at an early age. Presumably 
infection is carried from one part of the body 
by means of the blood and lymph channels, 
but it has been practically impossible to 
demonstrate this except in acute terminal 
stages. 

10. Not unless the salivary glands are in- 
fected, which is very rare. However, they 
may linger in the mouth after coughing and 
thus infect the free saliva in the mouth. 

To THE Editor: 

1. Take a patient who is taking no walk- 
ing exercise and has a temp, of 99 at 4 o'clock 
usually and seldom above 99.4 at four o'clock. 
Suppose he should have to go to the dentist 
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and through the excitement of just thinking 
of the trip on the day he is to go, his tem- 
perature goes to 99.8 at noon when it usually 
is 99. Do you think that that temp, is as bad 
as if it just went to 99.8 without any apparent 
reason when patient was taking rest cure? 

(fr) Do you think that that temperature was 
very harmful? 

2. Dr. Brown says "remember a little ex- 
citement, etc., raises the temperature." If one 
should read a book and the temp, rise about 
three fifths of a degree, is that as bad as if 
the patient had taken walking exercise which 
caused it to rise that much? 

(b) Was the above reading very harmful? 

3. Just what is meant when the physician 
says "you are very hypersensitive?" 

4. Will you please give me the names and 
addresses of the publishers of the following 
books : 

(a) How to Live by Irving Fisher and Dr. 
Eugene Lyman Fisk; 

(b) How to Rest by Dr. Wm. Lee Howard; 

(c) Bathing for Health by Dr. Edwin F. 
Bowers. 

5. Does a well person have a temperature 
above 98.6 on a very warm day? 

6. If a patient reached the point when exer- 
cise is allowed in July or August do you think 
it better for them to wait until September to 
begin, when the days are not so warm? That 
is of course where one has all the time he 
wants for the period of treatment. 

7. Is 99.3 within the normal limit for a young 
woman in the afternoon whom the doctor tells 
is hypersensitive? 

8. Is one more liable to develop tuberculosis 
of the intestines when the throat or larynx is 
affected than if not? 

Thanking you for your trouble of answering 
my many questions, I am 

Very truly yours, 

E. A. 

1. Perhaps not. (b) Cannot tell. 

2. Splitting hairs. Both are harmful. 

3. Probably high-strung, nervous tempera- 
ment. 

4. (a) Funk & Wagnalls, New York, (b) 
E. J. Clode, New York, (c) E. J. Clode, New 
York. 

5. Some do. 

6. Exercise is a prescription, not a privilege, 
and should be taken as prescribed. 

7. Possibly. 

8. Yes. 



To THE Editor : 

1. In a country home lacking modern con- 
veniences, is it dangerous to others to brush 
the teeth or wash the mouth outdoors, per- 
mitting the water or solution to fall upon the 
ground? 

2. Under above conditions, what is proper 
disposition of water used to wash face and 
hands? Can this be safely poured outdoors 
on ground? 

3. Is it dangerous to laundry women and 
family (small children) to wash a T.B. con- 
valescent's bed-linen, towels and clothing? 



4. Are there T.B. bacilli in excretions from 
nose ? 

5. In excrements and urine? 

6. Should the outdoor sleeper wear a wool 
head-cap in zero and near zero weather? 

6. Is head covering essential to health in 
moderately cold weather? 

7. Where there is little or no cough, and a 
. convalescent is careful, is it dangerous to 

others for the patient to borrow books to read 
from public library or private individuals? 

W. G., Virginia. 

1. No. While it is not ideal, it is far prefer- 
able to the use of wash-basins and similar 
receptacles, used for other purposes and by 
other persons. 

2. Yes. 

3. Yes. 

4. Not primarily, though may be carried 
there by cough. 

5. In excrement, if there is positive sputum 
or an intestinal lesion, in urine if there is in- 
fection in any part of the genito-urinary tract, 
and possibly when only lungs are affected. 

6. Not necessarily. 

7. Not if patient is careful about his cough 
and keeps his hands clean. 



To THE Editor: 

About three months ago I ruptured my right 
ear drum. For several days I had severe pains 
in my ear and right side of my head, also quite 
a discharge from the ear. For about two 
weeks pain has entirely left and there is no 
discharge through the outer ear, although I 
think there is some drainage inside, as I can 
hear a cracking sound at times and can hear 
the throb of my pulse most of the time. My 
hearing is better now than it was some weeks 
back, though still badly impaired. 

1. (a) Do you suppose this ear drum will 
heal over in time? (6) If so, do you think 
my hearing will ever become anywhere near 
normal again? 

Have been a sufferer from tuberculosis for 
the past five years and have been in bed the 
larger part of the time the past three years. 
I am weak and a good bit under weight, and 
have always run temperature in the evening 
close to 100** until this summer, when it has 
dropped until it rarely is over 99** at any 
time, but my expectoration does not let up any. 

2. Do you think there is a chance of it ever 
letting up? In a case of empyema (wet 
pleurisy) where it drains from a tube inserted 
in the left side and where there has never 
been any moisture on the lungs, at least no 
expectoration. 

3. Why and how does it destroy the tissues 
of the lung? In the cases of empyema that 
I have known it has always been on the left 
side. 

4. Is it always on the left side, and if so, 
why? J. B. S. 

1. (a and b) This can only be determined 
after thorough examination and depends upon 
the exact condition present. 

2. Yes. 
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3. Empyema does not necessarily destroy 
lung tissue, the pus coming from infection of 
the pleural cavity which is outside of the lung 
itself. 

4. No. It may occur on either side. 



To THE Editor: 
Is tuberculosis of the bowels curable? 

1. What success have they had with surgical 
pneumothorax in the treatment of pulmonary 
tuberculosis ? 

2. I am enclosing a clipping about a positive 
cure and preventive antitoxin. Please give 
your opinion on this. A. T. B. 

1. Very good results in properly selected 
cases. 

2. The evidence at hand is not sufficiently 
conclusive to warrant the statement that better 
results have been gotten in this experimental 
work than from other substances similarly 
used experimentally. 



To THE Editor: 

1. Would you please give an opinion on the 
value of raw eggs in T. B.? Some have said 
that they aren't much good ; that they are not 
digested in the stomach but pass through to the 
intestines. Are they absorbed, and, if so, in a 
condition to impart nourishment? 

2. What is the relative value of raw and 
cooked eggs? W. A. C. 

1. Eggs in any form are a complete food. 
In tuberculosis they are recommended as a 
food. Their digestion begins in the stomach 
and is completed in the intestine. Raw eggs 
remain in the stomach a little longer than soft- 
boiled eggs, probably on account of their bland- 
ness. 

2. In a general way they may be regarded as 
of the same value in any form. Soft-boiled 
eggs are most easily digested and probably 
have a higher caloric value than any other 
form. In order of digestibility they run as fol- 
lows: soft-boiled, raw, hard-boiled, scrambled. 

To THE Editor: 

After numerous examinations by T.B. spe- 
cialists in the West I am told each time that 
I have no activity, not one rale. 

1. If I exercise and the healed lesion breaks 
with exertion couldn't the doctor tell by chest 
examination if the scar tissue broke? 

2. If a person has one "spot of activity" 
isn't that meant that scar tissue has not formed 
over that spot? 

3. Scar tissue forming is the healing process, 
is it not? 

4. The doctor ordered me to take three times 
a day for one month 5-grain capsules of 
Guical carbonate. Would you please explain 
what that is and will it help me? In what 
way is it beneficial? Does it assist in absorb- 
ing poisons? 

5. Anyone having a negative T.B. sputum 
but a positive mixed infection, is the vaccine 
for mixed infection positively good for T.B. ? 

Mrs. J. T. 
1. Probably not. 
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Marionettes 
as Health 
Educators 



Scene from "Toby," the marionette play of the 
Modern Health Crusade. 

Tuberculosis Workers, 
Phys icians, Teachers 

Are you in search of a novelty that will attract and entertain, and that 
will at the same time present the message of health convincingly? 

Marionettes have amused children and adults the world over for cen- 
turies. Their appeal is as universal as that of the legitimate drama. 

Mr. Mathurin M. Dondo, a New York artist, has invented a mechan- 
ism which simplifies the manipulation of the puppets so that a successful 
production can be given by amateurs. Under the supervision of the 
National Tuberculosis Association a Modem Health Crusade playlet, entitled 
"Toby," has just been completed. Complete equipment for the production 
(including a stage 7x5x3 feet), five puppets and necessary draperies, 
back-drops, etc., can be purchased at $150.00, f. o. b. New York. 

**Toby*' is an excellent propaganda medium for use in schools, sana- 
toria, exhibits, etc. New plays may be written and puppets added to the 
outfit from time to time, thus building a complete repertoire of educational 
plays. 



Hadden-Messinger Corporation, 

Manufacturers and Distributors 
42 Lorimer Street Brooklyn, N. Y. 
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2. That is presumably what is meant. 

3. Yes, one of the processes. 

4. We cannot answer these questions in this 
column. Please consult the physician who 
gave the prescription. 

5. This has not been proven. 



To THE Editor : 

1. Where and what climate is counted to be 
the best all-year-round climate for pulmonary 
tuberculosis, under the "cure," and quickest to 
effect a cure, for the average cases? 

(a) What the altitude of it? 

2. If one should change climate and effect a 
cure, would it be best for him to remain there 
to live? 

3. What is counted a normal respiration? 

4. Could soreness of the lungs be due to 
healing? 

5. Is Tuberculin dangerous if given in over- 
doses ? 

6. Will Tuberculin lower the vitality of one, 
if given in overdoses? 

(a) If so, would it be any harder to arrest 
a T.B. case? 

7. Should overdoses of Tuberlin cause 
heavy pound to the beat of the heart? 

(o) If so, should it continue to hold on for 
several months after Tuberculin has been 



(j omfty t m^ ^^1^ 



given .'' 



A New Subscriber. 



1. The "best" climate is that one which offers 
the best facilities for taking the cure. It 
should be away from cities with their dust, dirt 
and noise, etc. It should be away from busi- 
ness cares and family worries, away from 
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New (3d) Edition 



Thoroughly Revised and Enlarged 



RULES for RECOVERY from 
PULMONARY TUBERCULOSIS 

A LAYMAN'S HANDBOOK OF TREATMENT 
By LAWRASON BROWN, M.D. 

OF Saranac Lake, N. Y. 
12mo, 192 pages. Cloth, $150, net 

The appearance of the third edition of this little book is an accurate indication of its 
value and success. Many changes have been made throughout to keep it thoroughly 
abreast of the times. Details about the values of actual foodstuffs have been added in a 
separate chapter and a liquid diet is outlined. 

The purpose of this work is to help the patient avoid blunders, to learn those things 
most necessary to expedite his recovery and safeguard those around him. Dr. Brown is 
recognized as one of our foremost clinical authorities on tuberculosis. He knows the 
problem that confronts the consumptive and in simple language he points out what, from 
his long experience, has proved to be best for the welfare of the patient. 

The book should not be read hastily and laid aside, but should be read slowly, chapter 
by chapter, day by day. When it has been carefully read in this manner, it should be used 
as a reference, a hand-book of the fundamental principles of the cure. The author makes 
clear the whys and wherefores of many rules given to patients. 
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temptations to break the rules of the cure, and 
preferably in a community where the others 
2ire leading the same sort of life the patient 
should lead. The patient's behavior is much 
more important than his location, as he may 
do well in a poorer location or fail in a better 
one, depending upon the facilities at hand and 
his adaptability to the rules for recovery. 

2. Not necessarily, though in some fairly far 
advanced cases it seems best. 

3. Eighteen to twenty per minute. 

4. Presumably, no. 

5. Yes. 

6. Probably, but not necessarily, (a) Yes. 

7. Not likely, though it probably could. 



To THE Editor: 

1. Can a person be an arrested case and 
yet cough and raise? 

2. Is rest necessary in the treatment of T.B. 
of the spine when a person feels well and able 
to attend to his regular work? 

3. Is climate of any benefit in the treatment 
of T.B. of the spine? 

4. Would a person with that trouble be 
of any danger to the other members of the 
family? A Subscriber. 

1. Yes. 

2. Yes. 

3. As in pulmonary tuberculosis, a good 
climate is desirable but the routine is more 
important. 
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4. Not unless there are. tubercle bacilli being 4. Will nervousness cause a rise of tem- 

given off. Such a patient may also have pul- perature in an otherwise normal person? 

monary tuberculosis and positive sputum. 5. If the pulse of a T.B. patient is rapid 

(110 to 120) or irregular (skipping every 4th 

beat) after exercise, and with only 10 or 15 

1 THE Editor : minutes rest is normal, would that not need to 

Will you kindly explain the effects of exer- be considered abnormal? R. L. 

cise on the temperature and pulse of a healthy 1. Yes. 

person and a T.B. patient? 2. Usually, yes. 

1. Would sitting in the sun cause the rise of 3. Usually a half hour, though, depending 
temperature (of 99**) of a healthy person? upon the severity of the exercise, it may take 

2. Does the temperature of a healthy person considerably longer, up to 24 hours, 
rise with violent exercise? 4. Yes. 

3. If it does rise, how long a rest should 5. Yes, and especially the fact of skipping 
bring it down to normal again for it to be beats, which may be due to some other con- 
perfectly natural? dition. 
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While the student of tropical medicine will find much that is practically important for 
his work in this book, its chief purpose is to render available to the English reader much 
valuable information as to the tuberculosis of other races with a view to a better under- 
standing of the disease. For one can not understand tuberculosis without a knowledge 
of the way in which the disease comports itself when it attacks races unprotected by 
previous contact with it. The author shows that much can be done to diminish the pre- 
valence of tuberculosis if only the action taken is based upon an appreciation of the laws 
which govern it. With such a standpoint a program becomes possible and one is outlined 
by the author. Portions of the work are technical, but there are other chapters which 
every intelligent reader should be able to understand — the chapter on the tuberculosis of 
the American Negro and Indian is one of the most interesting — and the practical sug- 
gestions which are made with reference to the tuberculosis of civilized man as well as to 
that of the semi-civilized and barbarous people whose fate is now so linked with our own 
should be considered carefully by all who have at heart the progress of humanity. 
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Hints and Helps for Tuberculosis 

Patients 

By CHARLES L. MINOR, M.D., Asheville, N, C. 

Editorial Note : In response to a wide-spread demand, we are again reprinting Dr. 
Minor's classic, "Hints and Helps for Tuberculosis Patients/' This article was 
originally published in the Journal of the Outdoor Life in August, 1906, and 
hcts been reprinted four times since then. We are reprinting it again with Dr. 
Minor's permission. It has been considerably revised by him. 

It is planned to publish "Hints dnd Helps for Tuberculosis Patients'' in a small 
attractive pamphlet. These pamphlets will be placed on sale after February 1st at 
Ipc. each. Orders for less than five copies should include 2c. for postage. Orders 
for five or more copies will be delivered free. 

Exercise 12. Avoid cold, wet feet. Change your shoes 

1. None at all for one week after arrival, and socks if they get wet. 

and then none without the doctor's permission. \^- In increasing your exercise never dp it 

2. Never exercise to the point of fatigue; SS^^^S^^' , ^"^ ^^ ^?,^.l^ additions each day. 
stop before you are tired and don't walk "on The Greek athlete, Milon, of Crotona, when 
your nerves." asked how he became strong enough to carry 

3. None i'f your afternoon temperature the a full-grown bull up a mountain-side, said that 
day before was over 99.4^ or if your morning he accomplished it by carrymg it every day 
temperature that day is 98.8^ ^ro"^ the day it was born, his body thus being 

4. None if you are uncomfortably short of gradually accustomed to a strain which at first 
breath, or if your pulse generally runs over a would have been too great for it. 
hundred. 

5. None for one hour after meals. ^^^^ 

6. None if your sputum is bloody or even 1. Remember that rest comes before exer- 
pink. cise and that the latter is only useful after the 

7. If you are persistently losing weight, former has so built up the system that there is 
don't walk. a surplus of energy to draw upon above and 

8. No hill climbing unless it is specifically beyond the ordinary demands of your body, 
ordered. . Until the doctor finds that you have reached 

9. No pulmonary or other gymnastics or that point, exercise is harmful, and persistent, 
deep breathing save when ordered. - unfretting rest is best for you. 

10. No driving or horseback without permis- 2. If the temperature is over 99.5", rest re- 
sion — walks come first. cumbent in a proper reclining chair. 

11. If you get caught in the rain while out, 3. If the temperature is over 100.5**, either 
and get wet, it will not hurt you if you keep be recumbent on a cot outdoors or in bed. 

on walking, and as soon as you get home, take 4. If your temperature is 101* or over, go 

an alcohol rub and put on dry clothes. to bed at once and let the doctor know. 

IMPORTANT NOTICE TO SUBSCRIBERS 
When your subscription expires, renew at once. If it expires with this issue, your renewal 
must reach us before January 15 to avoid missing the next number. Use Money Order if 
pOMible, but bills or postage stamps may be sent. 
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5. A little increase of temperature each day 
for several days, even if you feel well, needs 
attention. Tell the doctor. 

Outdoor Life 

1. Aim to spend a minimum of 8 to 10 hours 
outdoors daily, i. e., 9-1; 2-6; 7-9. If you 
can do more, so much the better. If you are 
in earnest about getting well you will not 
dawdle and waste precious time indoors that 
might be spent in the fresh air, by getting late 
to breakfast or loafing indoors afterwards, nor 
will you seize every excuse to stay in the house. 
If, after returning to your home from the sana- 
torium or health resort, you are of necessity 
indoors, in an office, or otherwise, all day, it is 
important to make up for the fresh air thus 
lost by sleeping out at night. When on the 
contrary you are living out all day long, sleep- 
ing out at night is not essential, if your room 
has two or more windows. 

2. If at first you cannot keep warm outdoors 
in winter, use more wraps or a hot-water 
bag or get up and take a short walk, or come 
in and warm for a short while. Never stay 
outdoors while you are chilly, but learn never 
to he chilly outdoors. It is difficult if not im- 
possible to keep warm outdoors in winter if 
your feet are on the ground, hence you should 
have a proper reclining chair. With such a 
chair and proper wraps you can soon learn to 
keep warm in all weathers. 

3. Chairs that have" concave canvas backs 
hollow the shoulders, and stoop them, and 
should be avoided ; a proper chair must have a 
broad, flat back, and should alter its position 
easily from erect to recumbent. Always keep 
your shoulders erect whether sitting or stand- 
ing; stooped, narrow shoulders limit your 
breathing space and do your lungs harm. 

4. Be out of doors, but protected from the 
wind and the weather, in all weathers, the only 
exception being during sleet storms; if in 
doubt telephone the doctor. If you are hoarse 
or have throat trouble it may be better to be 
indoors on damp days. Ask the doctor. 

5. Keep your head out of the sun; it will 
tend to run up your temperature. If the 
weather is hot in summer it is often best to be 
quiet indoors for a part of the afternoon 
rather than uncomfortably warm outdoors. 

Food and Eating 

1. The ideal food should be appetizing, very 
nutritious and not too bulky. 

If appetizing but not nutritious it will tm- 
dernourish you; 

If nutritious but not appetizing it will dis- 
gust you; 

If too bulky, however appetizing, it will stuff 
you. 

2. If your digestion is good, a generous 
mixed diet (favoring red meats, green vege- 
tables, eggs, milk, and fats) is sufficient. A raw 
egg and a glass of milk at 11 and at 4, if it 
does not spoil the appetite for the next meal or 
unduly "stuff" you, is desirable; but if it upsets 
or overloads you stop it and ask the doctor. If 
you find you often wake in the night and can- 



not go to sleep again, you probably are under- 
nourished and should take something to eat at 
bed time. If you wake more than an hour 
before breakfast in the morning, don't go 
hungry till breakfast, but eat something. 

3. If your digestion is poor the doctor will 
give you special orders. 

4. If your stomach feels heavy or painful 
after meals, if there is belching, or if the 
morning urine becomes muddy on standing, 
you are probably overeating or your digestion 
needs attention. Ask the doctor. 

5. As to the right amount to eat. never bum 
too little coal under a boiler or you won't make 
steam, nor too much, else it will all go out of 
the chimney in smoke and clog the boiler tubes. 
Learn to burn every bit that you can properly 
consume — no more and no less. 

6. Be on time at meals and talk while you 
eat, but never of your symptoms. If it is 
good-natured talk it will aid digestion. 

7. Never eat at irregular or odd times, and 
eat no candy, save directly after meals. 

8. Never eat when you are tired, and never 
take exercise on a full stomach; it is a sure w^ay 
to prevent good digestion. Therefore, if tired, 
rest a half hour before meals and always be 
quiet for one hour- after. This gives your 
stomach time to prepare for and to do its work. 
After the mid-day meal spend one hour re- 
cumbent and silent out of doors. 

9. Extra milk and eggs at 11 and 4 are valu- 
able, if you can digest them, but if they seem 
to overtax your stomach, let the doctor know 
at once. Usually from two to six raw eggs 
and from four to six glasses of milk can be 
taken in twenty-four hours with benefit. Milk 
is an invaluable food, but it constipates and 
disagrees with many ; people, tending to make 
gas. If experiment proves that it does so in 
your case, stop it. It is not essential and can 
be substituted by other things. The addition 
of one-third of vichy water or a teaspoon of 
milk of magnesia often makes it agree. If 
not, malted milk or Mellin's Food often can 
take its place. However, many people think 
milk does not agree with them, when a Httle 
will power and persistence will show that they 
are wrong. 

10. Eat slowly and chew well if you wish to 
get the full value from your food, and always 
drink your milk slowly. 

11. If you have any medicines to take at 
meal-time, remember other people's suscepti- 
bilities and take them in private where you 
will not be seen. 

12. Discourage sluggish bowels. They poison 
you. Bran biscuits or bran in your cereal is 
better than cathartics, which form a bad habit. 

Clothing 
1. In winter wear a medium weight of wool 
next your skin, unless you are accustomed to 
a linen mesh. In summer, a very thin wool- 
cotton mixture, or linen mesh, is best. The 
very thin, scanty underclothes popular among 
our college boys, are unwise for anyone with 
weak lungs. The tops of the lungs are the 
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part first affected, and should be covered and 
not exposed to sudden changes of temperature. 

2. Never wear very heavy sweat-producing 
underclothing or chest protectors. At night 
never sleep in a night gown or pajamas only, 
unless they are of outing flannel, but put a 
light undershirt next your skin. 

3. Let your shoes be stout and warm in 
winter. 

4. In winter wrap warmly out of doors and 
have an extra wrap always handy in case of a 
change in the weather. 

5. If you get overheated and perspire, change 
your clothes and rub dry. 

6. Never change the weight of your clothes 
without due consideration, remembering that 

"Beneath this stone, a lump of clay. 
Lies Uncle Peter Dannels, 
Who early in the month of May, 
Took off his winter flannels." 

During the first warm days of early spring 
it is wise to remember the old saw, "Stick to 
your flannels till your flannels stick to you.'* 

In this climate you can generally wear your 
winter underclothes till the middle of May or 
even the first of June, and your summer ones 
till the 15th of November or the 1st of De- 
cember. 

It is often desirable to have an intermediate 
weight of underclothing for spring and fall. 

Bathing and Care of the Skin 

1. A healthy activity of the skin is important, 
hence there should be a warm bath twice a 
week at bedtime. 

2. The skin should be hardened against 
catching cold, hence a cold sponge taken imme- 
diately on rising and followed by a brisk rub 
is wise, if ordered and as ordered. 

3. Should you be chilly or blue after your 
cold bath, or if you are sick, or have a cold, or 
if your sputum is pink, or if your waking tem- 
perature is under 97**, stop the bath and tell 
the doctor. 

4. When taking a cold bath your room 
should not be under 50** ; 60" is better. 

5. If you suffer from chilliness try salt and 
alcohol rubs. If you tend to perspire too 
freely, vinegar and alcohol rubs. 

The Room 

1. In winter it should preferably, but not 
necessarily, face south, southeast or southwest ; 
in summer usually a north, northeast or north- 
west room is cooler and more comfortable. 

2. Have two, or preferably more, windows 
and an open fireplace, if possible. Rooms with 
one small window cannot be properly venti- 
lated unless they have a fireplace, but can be 
made available by using a window tent. 

3. If a furnace flue opens into your room, 
keep it shut tightly, save while dressing. 

4. No roommates should be allowed save by 
special permission, and no bedfellow under any 
circumstances. Two single beds are hygienic; 
two people in a double bed is unhygienic. 

5. When in your room and not in bed, the 



room had best be between 65** and 68**. When 
well covered up in bed no degree of cold will 
hurt you. 

Bed and Sleep ' 

1. Be in bed by 10 p. m. in summer and 9 
in winter, and do not read more than half an 
hour in bed. Sleep not less than 8 hours nor 
more than 10. 

2. Open all windows the last thing before 
getting into bed and have them closed one 
hour before rising. 

3. As soon as accustomed to it, keep all 
windows open save when hoarse or during a 
cold in the head, in which case ask advice. 
Find out if you sleep with your mouth open. 
If so, ask the doctor. It is harmful. 

4. Arrange your bed with your head near a 
window but do not sleep in a cross draught or 
with your head in a corner. 

5. Use enough covers to keep warm, but 
avoid heavy bedding. Another mattress will 
often be better than another blanket, and if 
you cannot keep warm in bed, double mat- 
tresses with newspapers between them or a 
hot bottle, or woolen leggings, or a thin flannel 
sheet, or an outing-flannel wrapper will help 
you. As has been said earlier, always wear a 
light undershirt next to the skin in bed. 

Amusements 

1. Never forget that while amusement is 
necessary for every one, he who has not the 
grit to deny himself pleasure for profit, to give 
up an amusement however much desired, for 
the benefit of his health, has not the force or 
the ability to succeed in anything. The tuber- 
culous patient has got to develop the strength 
to "see cake, want cake and go without cake." 
To know what to do and to have the will 
to do it. 

2. Avoid amusements which subject you to 
dust, or to getting overheated, whether indoors 
or out; for example: dancing, bowling or 
tennis. 

3. Avoid exciting games, such as bridge- 
whist, or poker, or those which, like chess, or 
an expert game of whist, demand too much 
mental concentration. 

4. If a musician, you must not play music 
which excites or deeply moves you. It is as 
much overexertion as are long walks. Light 
music for a short time will not hurt you. 

5. An active correspondence with relatives 
and friends is not allowed. You may write 
one letter a day if your fever is not 100.5", but 
if you wish to write more, ask the doctor. 
Tell your correspondents not to keep you 
posted on all the worrying things which hap- 
pen at home. If they can't write cheerfully, 
don't let them write at all. 

6. Avoid amusements which keep you for a 
long time indoors, or which tend to make you 
lose your temper. 

7. No theater or night entertainments save 
by special permission. Movie halls especially 
are usually ill ventilated and dutsy, and should 
be avoided. 

8. No shopping if avoidable, and no loafing 
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around town. When you walk, walk in the 
country. Report all trips to town. 

9. If your temperature is over 100**, no visi- 
tors can be seen. ^Excuse yourself by putting 
the blame on the doctor; he is used to being 
blamed and can stand it better than you.) 

10. No visiting without the doctor's per- 
mission. 

Care of the Voice 

1. If you are hoarse or if you have any 
throat trouble, limit your speaking to the ab- 
solute minimum — complete silence is best. 
Each spoken word is a physical injury to a 
weak organ. 

2. Always avoid hot, dry or dusty rooms, but 
especially when hoarse. 

3. Never strain your voice by loud or con- 
tinuous talking or by calling people at long 
distances. 

4. Smoking is not allowed without special 
permission, and inhaling under no circum- 
stances, 

5. Do not sing without telling the doctor. 
If your throat is not perfectly healthy it will 
injure it. 

Cough and Expectoration 
1. The only cough which is useful is that 
which easily brings up sputum; any other is 
harmful to you and irritates your respiratory 
tract. Therefore, unless it comes up easily, 
never try to bring up something by hard 
coughing. By practice and will power 
seventy-five per cent, of your cough can be 
suppressed; therefore SUPPRESS IT. 

Z When you cough, ALWAYS COVER 
YOUR MOUTH WITH A HANDKER- 
CHIEF AND NOT WITH YOUR BARE 
HAND, as you can thus soil it. If you want 
to know why you should cover your mouth, 
hold a bright, clean looking-glass in front of 
it while vou cough once or twice and note that 
it will be specked all over with tiny spots 
which came out of your mouth and lungs. 

3. If talking increases your cough, lessen 
your talking. 

4. Always suppress your cough at table; if 
you cannot, leave the table. 

5. If coughing is troublesome and keeps you 
awake, a dfose of cough medicine at bed is 
usually wise ; ask the doctor. In the daytime, 
until you have learned to control your cough, 
a dose or so may help a weak will for a while, 
but never become dependent on it or let it lake 
the place of your will. 

6. NEVER SPIT ON THE GROUND, 
EVEN OUT OF DOORS, OR ANY- 
WHERE ELSE, SAVE IN A SPUTUM 
BOX OR POCKET SPITTOON, or, where 
these cannot be used, in a square of cheese 
cloth, to be used but once and to be placed 
after such use in a special rubber-lined pocket 
till it can be burned. 

7. Never swallow your expectoration UN- 
DER ANY CIRCUMSTANCES; THIS CAN 
BE HARMFUL TO YOU. 

8. Avoid soiling your hands by rubbing them 
on your lips; wash your hands often, and be 



careful to dean your teeth two or three times 
a day. 

9. Kissing may be an agreeable pastime, but 
until you are thoroughly well and have no 
more cough or expectoration, it should be 
given up. In any case, kissing on the mouth 
is not wise or healthy, and should be perma- 
nently given up, espeaally when kissing little 
children, to whom it can be very dangerous. 

10. Should, by accident, the floor or any- 
thing else become soiled by expectoration, it 
must be carefully wiped up AT ONCE, with 
a one to twenty solution of carbolic acid in 
water, and some of this solution should be al- 
lowed to soak into the spot for an hour ur so 
afterward. 

11. If the above precautions are fully ob- 
served, THERE IS NO NEED FOR 
ANXIETY AS TO ANY DANGER OF IN- 
FECTION FOR YOURSELF OR OTHERS. 
Tuberculosis is not easily transmissible like 
smallpox or scarlet fever, and among decently 
cleanly people, in clean houses, it is with difli- 
culty handed on to others. 

Medicines 

1. None unless ordered. 

2. Stop any that upset your stomach or 
spoil your appetite, and tell the doctor at once. 

3. No alcohol without special permission. 

4. When taking medicines don't let other 
people see you. "Put yourself in his place." 

Miscellaneous 

1. REMEMBER THAT EVERYTHING 
WHICH IS NOT EXPRESSLY ALLOWED 
IS FORBIDDEN. 

2. If in doubt about anything, telephone the 
doctor. It won't bother him and it may save 
you from hurting yourself. Patients are not 
allowed to weigh in the drug stores or any- 
where else save the doctor's office. 

3. If you catch cold or feel badly in any way, 
telephone the doctor at once. 

4. In the beginnning, if you are not used to 
fresh air, don't go all at once to fully open 
windows and constant outdoor life in cold 
weather, but in a few days you will be able 
without difficulty to live the life strictly and 
with pleasure. 

5. Avoid following the advice of solicitous 
friends without first consulting the doctor. 

6. One of the most dangerous times for you 
is when you reach the point where, while not 
yet really well, you feel perfectly well. Then 
it is that even the most prudent are apt to for- 
get what they have been taught, and overdo. 
Remember that in this trouble the symptoms 
can all cease long before the disease is really 
arrested, and that, excellent as it is to feel en- 
tirely well, only a careful physical examination 
and a long observation can prove you so. 

7. When inclined to complain of the weather 
remember the old jingle, and don*t. 

"As a rule man's a fool, 
When it's hot he wants it cool; 
When it's cool he wants it hot — 
Always wants what he's not got." 
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8. The relation of the patient and the doctor 
in this trouble is of extreme importance, and 
if the results of the treatment are to be satis- 
factory, a complete cooperation and confidence 
between them is essential. 

The nature of this relationship is shown by 
the following: A man once owned a steam 
yacht on Lake Ontario, and was his own cap- 
tain, sailing the boat wherever he pleased 
without anyone's aid. One day, however, he 
was obliged to go down the St. Lawrence 
River to Montreal and, much against his will, 
started on the trip. When he reached the 
Thousand Islands he put up for the night, and 
as he did so, a man asked him where he was 
going. "To Montreal." "But you have no 
pilot !" "Oh, bless you, I don't need any pilot ; 
I always run my boat myself and need no 
help." "Well," said his interlocutor, "that does 
very well on the Lakes, where you have deep 
water, but in this river there are rapids and 
hidden rocks and whirlpools, and you know 
nothing about them, and unless you have some- 
one who knows the river to guide you, you are 
pretty sure to wreck your boat. The owner 
thereupon engaged a pilot, who, after care- 
fully inspecting the hull and engines, said, 
"Now please go down and stoke the fires care- 
fully with good coal so as to keep up a good 
steam pressure, and run the engines according 
to my orders and not your ideas, for in tight 
places the engine must answer to me; but 
don't come into the pilot-house and bother 
me, for I will have all I can do to get your 
boat safely through to Montreal. When we 
are past all the dangers, I will turn her over to 
your own control, and you should then be able 
to run it yourself under all ordinary condi- 
tions." 

Mental Attitude 

1. NEVER TALK OF YOUR CASE OR 
SYMPTOMS WITH ANYONE SAVE THE 
DOCTOR, AND ALLOW NO ONE TO 
TALK OF THEIRS TO YOU. Remember 
the saying "I have troubles of my own; go 
tell yours to the policeman," or in the words 
of the popular hymn, "Go bury thy sorrows. 
Let others be blessed. Go give them the sun- 
shine," etc. 

"What can be more unkind than to com- 
municate our low spirits to others, to go 
about the world . . . poisoning the fountains 
of joy? Have I more light because I have in- 
volved others in the same gloom as myself? 
Is it not pleasant to see the sun shining on the 
mountains, even if we have none of it down 
in the valley ? Oh, the littleness and the mean- 
ness of that appetite for sympathy that will 
not let us keep our sorrows to ourselves ! Let 
us hide our pains and sorrows, but while we 
hide them, let them also be spurs within us to 
urge us on to all manner of overflowing kind- 
ness and sunny humor to those around us,"— 
Faber. 

2. DonU Fret or Worry. Fretting or worry- 
ing never helped any one. If you cannot 
change conditions, an uncomplaining accep- 
tance of them will not make them more hard 



to bear and often will reveal a silver lining to 
the darkest cloud. We take the sunshine as 
our right; why not accept the clouds cheer- 
fully? "Heroism for most of us consists of 
cheerful endurance. . . . Our training for the 
needs of new adventure comes froni this fa- 
miliar experience of courageous bearing in the 
hours of trial. Not to whimper, not to cringe, 
never to listen to the voice of despair, never 
to make our burden an addition to the loads 
of other burdened men, to follow the gleam 
in the darkness, to hold to God in grief, to 
obey with no reason given, when the law is 
made plain — ^he who can walk thus throiigh 
the shadowed way is arming himself for high 
adventure and great service. 

"Keep your fears to yourself, but share your 
courage with others."— Stevenson. 

"Every trouble is an opportunity to win the 
. grace of strength. Whatever else trouble is in 
3ie world for, it is here for this good purpose, 
to develop strength. It is something which is 
hard to do, and . . . strength is increased by 
encounter with the difficult. A world without 
any trouble in it would be a place of enerva- 
tion and laziness. . . . Every day we are 
blessed with new opportunities for the devel- 
opment of strength of soul." — Hodges. 

"Our veiled and terrible guest trouble brings 
for us, if we will accept it, the boon of forti- 
tude, patience, self-control, wisdom, sympathy, 
faith. If we reject that, then we find in our 
hands the other gift— cowardice, weakness, iso- 
lation, despair. If your trouble seems to have 
in it no other possibility of good, at least set 
yourself to bear it like a man. Let none of its 
weight come on other shoulders. Try to carry 
it so that no one shall ever see it. 

"Though your heart be sad within, let cheer 
go out from you to others. 

"Meet them with a kindly presence, consid- 
erate words, helpful acts." — G. S. Merriam. 

3. If thinking makes you blue, use your will 
power, stop thinking of that which worries you 
and think of something else ; it's good practice 
for your will. 

"Cultivate your will power. Bring the will to 
bear upon your daily thinking. Has it ever 
occurred to us that we can will our happiness? 
The proverb runs that, 'Everyone is happy who 
thinks he is,' and the supreme point here is, 
that we can order our thinking. You cannot 
. . . regulate the external weather by violation. 
The rain comes down without asking your 
leave, but our mental weather is in our own 
hands. We can disperse the clouds here by 
an effort of the soul. The grandest liberty we 
possess — and we all possess it — is that of 
choosing our outlook. Let us in these mat- 
ters be masters in our own house. Why not 
hope instead of fear and trust instead of de- 
spair? We have not learned the art of living 
unless we have learned the art of willing. The 
disciplined soul thinks of possible evils just so 
much as is needful for practical action and no 
more. It will not dwell under cloud when it 
knows the way to clear sky." 

4. Don't be impatient to get well; it will 

(Continued on page 18) 
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Editorial Note : This is the second of a series of letters to patients by a fellow 
patient The first one on ''Backbone" appeared in the December number. 



My dear Friend: 

MY last letter proved to you the folly of 
shilly-shally, whimpering tactics in your 
warfare against tuberculosis, and enlisted 
you in the army of two-fisted fighters. For such 
patients, it proposed a campaign of prudent 
enterprise, a persevering search for that which 
is truly worth while in life. It suggested fur- 
ther that your strategy must be carried out 
calmly. Excitement is injurious no less than 
mental inertness, so you must pursue the 
middle course: MODERATION. 

The purpose of the present letter is to set 
down some ways and means that have hitherto 
been found helpful. 

Reading we must put aside for consideration 
in a subsequent letter. 

First, then, and by way of preparation for 
your advancement, do a little mental house- 
cleaning. Make a speech in the seclusion of 
your room ; something like this : 

"Mr. Sham, Mr. Covert Reasoning, Mr. 
Useless Worry, and you, too, Mr. Bunkum! 
Stand out in the open, and take off those 
masks. Hereafter, admission to my mind will 
be on merit only; and you are not invited. 
You would only befog my vision, whereas I 
have need to look facts and events clearly in 
the face. Moreover, you stand ready to pan- 
der to my self-respect, and to account for my 
present condition by flimsy excuses ; yet, I am 
aware that neither heredity, nor erroneous 
diagnosis of doctors, nor even that oft-ma- 
ligned offender, Over-Work, is so heavily 
responsible as my own unheeding carelessness. 
Again, you lie in wait to smother even my 
will under your blanket of falsity ; but I know 
only too well that my chance of recovery de- 
pends mainly upon keeping that will untram- 
melled, unhindered by irresolution, by empty 
regrets, and hopes that have no basis in com- 
mon sense. In short, Messrs. Bunkum and 
Company ! You have no value, and are there- 
fore, taboo." 

Having completed that disagreeable duty, 
let us get forward to the pleasant part of our 
task. The furnishings of your room and porch 
should be selected with a view to utility as 
well as adornment. Books, a phonograph, and 
a few good prints, or a map on the wall, 
answer these requirements; window-boxes, too, 
are cheery for those who are not yet ready 
to plant a more pretentious garden. Even 
post-cards from your friends may be collected 
and placed on the wall near your bed, to con- 
jure up pleasant memories in your idle mo- 
ments. 

Some of your leisure should be utilized in 
making a record of this period in your life. 
A diary will serve both as a means of present 
employment and a future measure of your 
intellectual progress. Scrap-books will preserve 
letters, poetry, newspaper clippings of book 
reviews, political notices, financial or scientific 



data, and such like matter that seems to be 
of more than fleeting worth. 

Another diversion, map-journeys, was sug- 
gested to the present writer in an article by 
Robert Louis Stevenson, who, no less than you, 
found need of sedentary entertainment. lack 
of space preclude anything more than the 
mere recommendation of this fascinating pas- 
time. Your invention must furnish the routes, 
stop-overs, side-trips, expense accounts, and 
bizarre experiences that befall the fanciful 
traveler. Surely such a style of faring abroad 
has advantages in these days of high costs and 
patented discomforts. 

If you have an obliging acquaintance, enlist 
his services in bringing you wild flowers. If 
he is unusually obliging, let him buy you a 
wild-flower handbook, wherewith to study his 
floral gifts. 

Sketching and painting recommend them- 
selves as excellent pursuits for the rest patient, 
inasmuch as they demand less heated concen- 
tration than do some other arts. Calm assidu- 
ity, a subtile eye, and delicate tact in realizing 
the object of your study — these are the main 
essentials for producting good work. The two 
last named can be acquired only by practise. 
Perhaps you are one who feels no aptitude 
for such work. If you have never persevered 
honestly, day after day, week after week, to 
make a picture that should closely resemble 
your subject, then you have never granted 
yourself an adequate trial, and cannot fairly 
judge that you have no talent. Even though 
you have made such a test, and have discov- 
ered no promise in your work, you have no 
call to drop the subject. There still remains a 
mine of possibility. Buy a book of models; 
and each day spend a little time imitating them. 
If, after a month passed thus, you achieve only 
the ambition to "carry on," you will have ac- 
complished much. Thereafter, your enjoyment 
will be derived in exact proportion to the 
degree of particularity which you expend 
upon your work. The indolent trifler in paint- 
ing, as in any other line of endeavor, derives 
no real enjoyment; but the industrious worker, 
on the other hand, discovers beauty that Hes 
hidden to the uninitiated. He is rewarded not 
only by salutary exercise of the mind and a 
fine manual adroitness, but also by a new de- 
light in nature, a consciousness of obstacles 
overcome, and best of all, the power to con- 
template works of art with intelligence and 
relish. 

Your out-door life is eminently suited, also, 
to the study of birds, and with the proper 
equipment can be made a source of perennial 
delight. Bird glasses, a reliable handbook 
(either Matthews' or Chapman's), a notebook 
in which to record your observations, a sub- 
scription to Bird Lore, the monthly magazine 
published by D. Appleton & Co., Harrisburg, 
Pa. — all these will contribute to further j-our 
acquaintance with feathered neighbors. A 
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notebook, particularly, is desirable. Besides 
the usual list of birds with dates of arrival, 
it should contain commentaries on their ap- 
pearance, habits, and homes; comparative 
tables to estimate the increase or decrease of 
birds in your neighborhood; and especially 
any unusual phenomena that come to your 
notice. For example, if you are so fortunate 
as to have bluebirds nesting near vou, watch 
some day, when the sun is at your back, and a 
rain-cloud before you, for the flash of Mr. 
Bluebird's wing against the dark heavens. 
Compared with this spectacle, a turquoise on 
black velvet is a paltry sight. 

If the beauty of birds is delightful, their 
faith under adversity is likewise an edifying 
lesson. An instance, perhaps, will not be amiss. 
On a raw, March day, when a driving sleet- 
storm is sweeping New England, a man, sick 
and dejected, lies on an open porch in the 
country. He has just passed through a bit- 
terly severe winter, his progress has been 
slow, and his cup of woe seems filled to over- 
flowing by this last gray, dismal day. As he 
lies there, now watching the dreary scene and 
listening to the intermittent moans and shrieks 
of the storm winds, and now deploring his 
sorry plight, he espies a song-sparrow that has 
alighted on the ridge-pole of the adjacent bam. 
Clinging to that icy, unsheltered perch, the 
winged atom commences to sing. His carol, 
shrill and clear, rings out as if in joyous chal- 
lenge to the element. He is daunted not at 
all by the lowering sky, and when a howling 
blast threatens to sweep him from his stage, 
he only shivers and sings th« louder. To this 
example of heroism, the man listens in amaze- 
ment He knows that even on less fri^d 
days birds have been frozen to death, yet that 
mite of a song-sparrow has the courage to 
hurl defiance into the face of the storm. Full 



realization of his own cowardice bursts upon 
the man. He snatches off that mantle of 
depression which has been swathing his spirit, 
and he congratulates himself upon having es- 
caped unobserved from his shameful despon- 
dency. Many months have since passed, yet 
that song continues to serve, as on the day 
it was sung, a powerful antidote against "the 
blues." 

Let these few suggestions form the nucleus 
for a wider field of diversion. Set your in- 
vention to work. Ideas are crowding about 
you on every side. Listen for hints in the 
voices that seem to drone when the rain is 
drumming on your roof. Despatch your im- 
agination to search the cloud that moves across 
the sky; and ransack that cloud of its ideas 
before it drops below the horizon. In the 
silence of the night you may come upon a 
plan for your future, and who has not glimpsed 
at least one idea when star gazing? You 
know not what great fruition may come of 
these "fancies hatched in silked-folded idle- 
ness." 

In conclusion, the warning must be repeated 
that moderation— a siege warfare rather than 
periodic sallies — is to be your style of cam- 
paign. You must emulate the optimism of that 
brave man, Stevenson, who, after years of 
illness, still found the courage to write : 

"The world is so full of a number of things, 
Fm sure we should all be as happy as kings." 

Hold your chin a little higher, then, my 
friends; laugh at your troubles; and bear in 
mind, above all, that in your will lies the for e 
that will drive, drive, drive you to health. 
Sincerely yours, 

Philip Erin. 



Nopeming^ 



Out in the woods are peace and rest 
For weary hearts, too sorely pressed 
By narrow city ways, where stars 
And breezes are in prison bars. 

Such common things abide the test 
Of memory: a crimson West; 
White birches; pathways shadow-blessed; 
Small rippling streams that nothing mars, 
Out in the woods. 

But utter peace is not the best 
We ask of life. A freshened zest 
We find, to face our slow-won wars. 
Cheer that can cover heavy scars, 
And courage still for life's long quest, 
Out in the woods. 

Elizabeth Porter. 



• The Indian word 
woods." 



•'Nopeming'* means "In the 
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An Outdoor Sleeper's Calendar 

Arranged by Frank T, Koons 



JANUARY 
Cold waves come in January, 
Then we see the skaters merry ; 
That's the time the blizzards bury 
The fields in snow — in January. 
Icicles hang around the airy 
Window panes — in January. 
Hailstorms pelt the holly berry — 
If anys left — in January. 
But though it's cold, it's welcome, very — 
I sleep outdoors in January. 

— An Outdoor Sleeper. 

FEBRUARY 
Soon as the evening shades prevail, 
The moon takes up the wondrous tale, 
And nightly to the listening earth 
Repeats the story of her birth; 
While all the stars that round her bum, 
And all the planets in their turn. 
Confirm the tidings as they roll 
And spread the truth from pole to pole, 
Forever singing, as they shine, 
The hand that made us is divine. 

— Addison. 

MARCH 
It happened just at winter's close, 

The various kinds of weather 
Assembled and rehearsed their woes. 
Altogether. 

"I'm cold," breathed the snow, looking chilly 

and white; 
"I'm wet," sobbed the rain, "and I fell in the 

night"; 
"Quite blown," puffed the wind with a ster- 
torous sigh; 
"I'm under a cloud," and the thunder rolled by. 
"So warm!" and the sunshine crept into the 

shade ; 
The rainbow looked arch: "All my color will 

fade." 
"I'm all in the vapors," protested the mist. 
"My work is the hardest," the frost would 

insist 
Claim rose against claim, while discussion 

grew warm; 
It seemed as if spring might come in with a 

storm. 

The weather man threw wide the door. 

And spoke as stiff as starch : 
"Go all at once, and say no more ; 
Forward, March!" 

— M. C. S. 

APRIL 
I bring fresh showers for the thirsting flowers. 

From the seas and the streams; 
I bear light shade for the leaves when laid 

In their noonday dreams. 
From my wings are shaken the dews that 
waken 
The sweet buds every one, 



When rocked to rest on their mother's breast, 

As she dances about the sun. 
I wield the flail of the lashing hail, 

And whiten the green plains under 
And then again I dissolve it in rain. 

And laugh as I pass in thunder. 

(The Cloud)— Shelley. 

MAY 
I see the morning-glory's curl. 
The curious star-flower's pointed whorl; 
Hear the woodpecker, rap-a-tap ! 
See him with his cardinal cap! 
And the querulous, leering jay. 
How he clamors for a fray! 
Out of a giant tulip tree 
A great gay blossom falls on me; 
Old gold and fire its petals are. 
It flashes like a falling star. 
A big blue heron flying by 
Looks at me with a greedy eye. 
I see a striped squirrel shoot 
Into a hollow maple-root. . . . 
A white-faced hornet hurtles by. 
Lags a turquoise butterfly — 
One intent on prey and treasure, 
One afloat on tides of pleasure! 
Sunshine arrows, swift and keen. 
Pierce the burr-oak's helmet green. 

(Morning) — Maurice Thompson. 

JUNE 
That wave that broke upon the shore, 
That bluebird by the cabin door, 
That yellow-jacket buzzing by — 
At night that mystic firefly! 
The rustling oak leaf on the tree. 
The rain frog — how they talk to me. 
For all the talking things are out. 
When loved Miss Summer is about 

Far off, some baying dog's deep tone 
Nearby, a bullfr<^s monotone; 
And in the dusk on shore and hill 
The weird call of the whippoorwill. 
Or Bob White's challenge, or the sound 
Of lizards darting o'er the ground — 
Such talk, such romance and such sweet 
Of nature at one's very feet! 

A redhead tapping on a limb — 
I know the secret soul of him, 
As of the blackbird that for me 
Cries out in gorgeous o-ka-lee, 
A gurgle and joyance of wondrous song 
Through all the lovely summer long — 
For in my heart there somehow sings* 
An answer to the talking things. 

— FOLGER McKlNSEY. 

JULY 
When the scarlet cardinal tells 

Her dream to the dragon fly, 
And the lazy breeze makes a nest in the trees, 
And murmurs a lullaby. 
It is July. 
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When the tangled cobwebs pull 

The cornflower's cap awry, 
And the lilies tall lean over the wall 

To bow to the butterfly, 
It is July. 

When the heat like a mist veil floats, 

And poppies flame in the rye, 
And the silver note in the streamlet's throat 

Has softened almost to a sigh, 
It is July. 

When the hours are so still that time 

Forgets them, and lets them lie 
'Neath petals pink till the night stars wink 
At the sunset in the sky, 
It is July. 

— Susan Hartley Swett. 

AUGUST 

Under the high-top sweeting, 
Many a playmate came to share 

The sports of our merry meeting: 
Zigzag butterflies, many a pair, 
Doubled and danced in the sunny air; 
The yellow wasp was a visitor there; 
The cricket chirped from his grassy lair; 
Even the squirrel would sometimes dare 
Look down upon us, with curious stare; 
The bees plied fearless their honeyed care 
Almost beside us, nor seemed aware 
Of human presence, and when the glare 
Of day was done, and the eve was fair. 
The fireflies glimmered everywhere, 
Like diamond-sparkles in beauty's hair, 

In the boughs of the high-top sweeting. 

The humming bird, with his gem-bright eye. 

Paused there to sip the clover. 
Or whizzed like a rifle-bullet by; 
The katydid, with its rasping cry. 
Made forever the same reply. 
Which laughing voices would still deny; 
And the beautiful four-winged dragon-fly 
Darted among us, now low, now high. 
And we sprang aside with a startled cry, 
Fearing the fancied savagery 

Of the harmless and playful rover. 
The flying grasshopper clacked his wings, 

Like castanets gayly beating; 
The toad hopped by us, with jolting springs; 
The yellow spider that spins and swings 
Swayed on its ladder of silken strings; 
The shy cicada, whose noon-voice rings 
So piercing shrill that it almost stings 
The sense of hearing, and all the things 
Whidi the fervid northern summer brings — 
The world that buzzes and crawls and sings — 

Were friends of the high-top sweeting. 

— Elizabeth Akers.* 

SEPTEMBER 
The dogwod decks the dingle and the sumac's 

purple plume 
Is like a lighted candle in the temples of life's 

bloom. 

The High-top Sweeting/' by Elizabeth 
By pennissioii of Messrs. Charles Scribner's 
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The scarlet flame of autumn 

Makes a land of glory seem 
Like the doorway of a garden 

In the Paradise of dream. 

The sad and starry asters twinkle over fleld 

and glen. 
And the holly's glowing berries bring the 
Christmas thought again. 
But the dogwood banners waving 

By the roadsides of the day 
Are the bravest flags of beauty 
Since the Bride rose bloomed in May. 

The sassafras is golden and the bitter-sweet 

is dear 
Where the old Virginia creeper gleams the 
autumn atmosphere. 
The scarlet flame of autumn — 
Oh, its blaze is fair to see 
In the golden land of beauty 
When the dogwood's red with glee. 

— F. McK. 

OCTOBER 
Little Miss October, here she is in brown 
Walking through the sunshine after rain in 
town. 
Holly leaves to deck her. 
Maple leaves to crown; 
Little Miss October, 
Here she is in town. 
Here she is, the elfin, dancing down the gleam. 
A message on her red lips from the gates oi 
dream. 

Little Miss October, acorns in her hair, 
Oh, the sweetness of her, and that nipping 
air! 
Paw-paw and persimmons. 
Walnuts pattering down; 
Little Miss October, 
Here she is in brown. 
Here she is in glory of haunting, girlish glee — 
The memory of the roses and hope of those 
to be. 

— Bentztown Bard. 

NOVEMBER 
I heard the wild geese honking on their south- 
ward way last night, 
A wedge of flying music in their w'tchhVe 

autumn flight. 
Flying south, to keep the winter 
On the broad savannahs there 
In the sunlight of the Southland 
And the fragrance of that air. 

Against the silver twilight I could mark them 

in their line, 
And through the silent distance catch that 
modulated chine. 
That honking of the leader, 

As that darting wedge of gray 

Took the air path to the Southland 

Where the winter sings of May. 

In the ancient primal ages God creating all 
things best 
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Put that instinct of the seasons in the wild 
fowl's downy breast. 
And the golden chain of reason 

Makes it easy for the clod 
To go upward with the wild goose 
To the gates that lead to God. 

— B. B. 

DECEMBER 
The hilltops now are crowned with virgin 
snow, 
And old Jack Frost begins his merry reign, 
Tie nips our cheeks until they ruddy glow 



Then for old friendship nips them once 
again ; 
The sighing winds a mournful requiem sing 
For Summer's glories flown on Time's swift 
wing; 
Yet festive mirth and joy reign everywhere 
And hearts are light and happy, free from 
care, 
While joyful bells are pealing far and 
wide, — 
Ring out, ye bells, upon the wintry air, 
A welcome to the gladsome Christmas- 
tide! —Another Outdoor Sleeper. 
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111. THE NATIONAL TUBERCULOSIS 
ASSOCIATION 

No picture of the organization of the cam- 
paign against tuberculosis in the United States 
would be complete without a description of the 
National Tuberculosis Association, its organ- 
ization, functions and methods. 

1. Relationships 
The National Tuberculosis Association has 
been the genius behind the organization of the 
campaign in the United States. It has not it- 
self organized all of the work, but it has to 
a very marked degree stimulated the organiza- 
tion. As state associations have been formed 
in each of the forty-eight states and in the 
District of Columbia, the National Association 
has gradually discontinued more and more its 
direct dealings with local, that is, municipal 
and county associations, and has confined its 
dealings as much as possible to state associa- 
tions. The relationship of the state and local 
associations to the National Association is en- 
tirely independent and autonomous. The Na- 
tional Association may, as has been indicated 
before, by virtue of the fact that it has the 
giving or witholding power of the Christmas 
Seal contract and by virtue of other powers 
delegated to it by the state associations, dictate 
to some measure the standards of work of the 
state associations expect the National Asso- 
between the National and state associations is, 
however, to a large extent an advisory one. 
The National Association relies upon the state 
associations for most of its support through 
the Christmas Seal Sale, and naturally the 
state associations expect the National Asso- 
ciation in turn to render service to them. In 



a word, the National Association is a servant 
of the state associations and its ideal Ss ex- 
pressed in the word, "Service." 

2. Staff 
In the orgnization of the staff of the asso- 
ciation, consisting at the present time of 23 
members of the administrative and 31 mem- 
bers on the clerical staff, the division of labor 
is developed under six services. An outline 
of the work of each department follows: 

(a) Administrative Service 
The administrative service, as its name im- 
plies, is responsible for handling the organiza- 
tion and administrative detail of the office and 
staff of the Association. Under it come the 
direction and coordination of the work of the 
various members of the staff. All of the busi- 
ness transactions of the Association, which 
during a normal year aggregate as high as 
$300,000 and more, fall under this service. 
The bookkeeping and other financial depart- 
ments are also under its direction. In general, 
the administrative service is the directing force 
of the entire organization. 

(b) Field Service 
The field service, closely related to the ad- 
ministrative service, is immediately responsible 
for carrying out the Association's policies in 
the field. This is done largely by personal 
visits of the special field staff. Through sur- 
veys, individual conferences, group confer- 
ences, institutes, correspondence and in many 
other ways, the field staff keeps in constant 
touch with the various activities throughout 
the country. For purposes of convenience, the 
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country is divided roughly into certain field 
districts. 

(c) Medical Service 
The medical service has four distinct lines 
of work: 

(1) The handling of all correspondence 
and other matters of the Association involving 
questions of medical detail, such as inquiries 
from patients regarding advice in the treat- 
ment of tuberculosis and the stimulation and 
promotion of medical activities in state and 
local associations. 

(2) The promotion of medical education 
with particular reference to tuberculosis 
through local and state associations, medical 
schools, conferences and in other ways. 

(3) The establishing and promotion of 
standards for construction and maintenance of 
sanatoria, hospitals and open-air schools, of 
which there are nearly 2,000 in the United 
States ; and the study and promotion of oc- 
cupational therapy, training and placement of 
arrested cases of tuberculosis. 

(4) The promotion and standardization of 
tuberculosis nursing. The secretary for nurs- 
ing is in constant touch with the development 
of nursing work and by means of conference, 
correspondence and publication of articles 
helps to promote interest in tuberculosis nurs- 
ing and to coordinate the nursing activities 
of tuberculosis associations with those of other 
state and national agencies in the field. 

(d) Modern Health Crusade Service 
The Modern Health Crusade service is in 
immediate charge of the Modern Health Cru- 
sade, a movement for the health education of 
school children. Over 6,000,000 children were 
enrolled in the Crusade in 1920. This service 
originates new ideas for the Crusade, pub- 
lishes literature dealing with the program and 
organization of the work, handles supplies nec- 
essary for carrying on the work, which in 
1919 amounted to over $125,000, and by con- 
ference, correspondence and bulletins stimu- 
lates and promotes interest and high standards. 
Every state organization and most of the local 
organizations are doing Crusade work. 

(e) Research Serine e 
The research service falls into certain defi- 
nite lines as follows: 

(1) The study of particular problems, such 
as the indigent migratory consumptive, the 
economic loss from tuberculosis, the decline of 
the death rate, etc. 

(2) The editing and preparation for pub- 
lication of the various monographs and pam- 
phlets put out oy the Association. This 
involves collecting of new material, such as 
that for the Tuberculosis Directory, the prep- 
aration of the Transactions, and the compila- 
tion of information on new literature and new 
happenings for the Bulletin and the Journal 
OF THE Outdoor Life. 

(3) Cataloging, filing and indexing of the 
literature, books and pamphlet material of the 



office so that it may be made available for im- 
mediate study by all members of the staff and 
by others who are interested. The Associa- 
tion library is gradually developing a complete 
bibliography on all of the social phases of the 
tuberculosis problem and on many of the med- 
ical phases. 

(f) Publicity and Publications Service 
The publicity and publications service carries 
on a number of different activities such as : 

(1) The handling of publicity, particularly 
for newspapers, magazines and other period- 
icals. 

(2) The publishing of the Journal of the 
Outdoor Life, the Monthly Bulletin, and the 
American Review of Tuberculosis, including 
the soliciting of subscriptions, securing of ad- 
vertising and the editing of these publications. 

(3) The preparation and direction of the 
Loan Service, which includes the loan, rental 
and sale of motion pictures, lantern slides, 
photographs, cuts, special scrapbooks, etc. 

(4) The direction of the Christmas Seal 
campaign membership campaigns, and other 
special campaigns carried on by the Associa- 
tion, together with the promotion of such cam- 
paigns in state and local communities. 

(g) Framingham Demonstration 
In addition to the work of the six services 
outlined above, the Framingham Community 
Health and Tuberculosis Demonstration is 
under the direction of a special committee of 
the Association. The Executive Officer of the 
Demonstration is an Assistant Secretary of the 
Association and the work, while conducted at 
Framingham, Mass., is in very close relation- 
ship to that of the rest of the staff. 

3. Functions 

Briefly stated, the functions of the National 
Association may be grouped under these heads : 
education, study and investigation, organiza- 
tion, standardization, demonstration and leg- 
islation. 

In exercising the function of education, the 
National Association adopts the broad policy 
of serving as a clearing house for educational 
material for campaigns of national significance 
such the Modern Health Crusade, Tubercu- 
losis Sunday, Christmas Seal and similar move- 
ments. The National Association also fur- 
nishes expert advice on publicity, as well as 
publishing three monthly publications which 
serve as an exchange for scientific and lay 
articles both of a technical and general char- 
acter. The three journals of the Association 
are the American Review of Tuberculosis, a 
scientific journal with an international reputa- 
tion, the Journal of the Outdoor Life, the 
popular lay journal, and the Monthly Bulletin 
or house organ. 

Under the heading of study and investiga- 
tion, the Association not only does original 
research of a social character, but it aims to 
stimulate medical and social research of va- 
rious kinds in all parts of the country. 
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Through its publications, its annual meetings, 
and in other ways, it has greatly stimulated 
medical research. 

Under the heading of organization, the As- 
sociation aims to orovide for each commtmity 
all of the machinery necessary for the control 
of tuberculosis. So far as possible, the Asso- 
ciation endeavors to secure full-time secre- 
taries for state and local associations. 

The fimction of standardization is a vital 
one. In institutions, in organizations, in re- 
search, in nursing, and in various other fields, 
the rapid development of the work has brought 
about a great variety of standards, many of 
which are not of a high character. The Asso- 
ciation is endeavoring gradually to raise the 
standard of work in all lines of tuberculosis 
activity. 

Under the heading of demonstration, the 
Association not only conducts the Framing- 
ham Health and Tuberculosis Demonstration, 
of which mention has been made before, but it 
endeavors in a variety of ways to exercise 
this vital function of private philanthropy and 
to show to state and local associations as well 
as public officials how necessary certain forms 
of tuberculosis work may be. 

In the field of legislation, the National As- 
sociation not only endeavors to keep in touch 
with and to stimulate national and federal 
bodies engaged in tuberculosis and public 
health work, such as the United States Public 
Health Service, the Bureau of War Risk In- 
surance, and the American Red Cross, for 
example, but it also endeavors to secure nec- 
essary legislation, both federal and state, for 
the control of tuberculosis. 

4. Organization 
The National Association is governed by a 
Board of Directors, representing the various 
geographical and other interests of the tuber- 
culosis campaign throughout the country. The 
present board consists of 60 members, but it 
is proposed to enlarge it, possibly to 100. The 
immediate government of the Association is 
in the hands of an Executive Committee elect- 
ed by the Board of Directors. The adminis- 
trative control of the Association is directly 
in charge of Dr. Charles J. Hatfield, Manag- 
ing Director, and Philip P. Jacobs, Assistant 
Secretary. 

IV. RELATION OF THE TUBERCULO- 
SIS TO THE PUBLIC HEALTH 
MOVEMENT 

Coincident with and, to a very considerable 
degree, as a result of the development of the 
campaign against tuberculosis, there has been 
in the United States during the last ten years 
a most remarkable growth of interest in gen- 
eral public health. This has manifested itself 
in a great variety of ways, such as, for ex- 
ample, the development of a considerable num- 
ber of full time and more adequately paid 
with individual disease problems, including 
venereal disease, cancer, heart disease, infant 



mortality, etc.; the rapid increase in the num- 
ber of full time and more adequately paid 
health officers, both state and load, together 
with the reorganization of many of the lead- 
ing state boards of health, including those in 
Massachusetts, New York, Ohio and many 
others; and the stimulation of community 
health interest in all parts of the United States 
manifesting itself especially in the movement 
for public health nursing. These are but a 
few of the ways in which the new spirit of 
public health is showing itself. In some states, 
as for example in New Mexico, Idaho, Or^on 
and New York, the tuberculosis campaign has 
taken the initiative and has been the under- 
lying force in the rejuvenation and the reor- 
ganization of public health work. In others 
the tuberculosis movement has played a con- 
spicuous but less leading role. 

It is not surprising, therefore, that the tu- 
berculosis movement in America is finding it- 
self in very close relationship with the other 
large national agencies dealing in public health 
matters in the United States, such as the 
American Red Cross, the American Public 
Health Association, the International Health 
Board of the Rockefeller Foundation, the 
American Social Hygiene Association, the 
American Society for the Control of Cancer, 
and the various child health and infant wel- 
fare agencies, both public and private. A 
movement now on foot for the formation of 
a national health council, which it is hoped 
will eventually coordinate all of the specialized 
activities without impairine the value of spe- 
cialized effort, bids fair to be successfully con- 
summated. 

The National Association has furthermore 
been compelled to extend its influence and 
work beyond the borders of the United Stetes 
so that to-day it is in a real sense an inter- 
national organization. The successful cam- 
paign of the United States has become a model 
for movements in various parts of the world. 
Our literature and advice is being sought from 
the ends of the earth. Men and women trained 
in methods of the American campaign against 
tuberculosis are going out as missionaries to 
European, Asiatic and other countries around 
the globe. From Europe, Asia, Africa, and 
elsewhere men and women are coming to 
America to study methods and programs. It 
is a source of inspiration to us to know that 
our work is of sufficiently high calibre to at- 
tract leaders in tuberculosis and public health 
work from all parts of the world. 

V. SOME GREAT OUTSTANDING 
NEEDS 

To realize fully what the or^nization for 
the prevention of tuberculosis m the United 
States stands for, one must not only see it as 
it is, but he must get somethinpf of the long- 
ing and vision of the leaders in tuberculosis 
work in their endeavor to make it what it 
should be. Mention, therefore, of a few of 
the great outstanding needs of the Association 
should prove of interest and value. 
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1. More Organization 
Realizing that fundamentally tuberculosis is 
a community problem and that if it is ever 
to be controlled the unit of control must be a 
relatively small local one, the National Asso- 
ciation and its affiliated agencies fully appre- 
ciate that much more organization is needed. 
Until every hamlet and town shall be in posi- 
tion to secure facilities for diagnosis, treat- 
ment and control of the disease as well as for 
education and prevention, the organization 
program of the Association will not be com- 
plete. It will take years no doubt to develop 
this ideal, but if the successes thus far achiev- 
ed are a criterion, it would seem to indicate 
that the goal can be reached by consistent 
effort. 

2. Better Standards 
No one realizes more than those who have 
given careful thought to it that the standards 
of much of the work that is being done are 
below par. Probably, so long as we must rely 
on human effort, it will be difficult to secure 
one hundred per cent, efficiency. On the other 
hand, until the work of organizations, insti- 
tutions, dispensaries, nurses, and other phases 
of the campaign is developed along the best 
possible standards, we shall not be satisfied. 

3. More Research 
The need for more medical and social re- 
search is extremely apparent The campaign 
against tuberculosis in the United States has 
grown so rapidly that all too little attention 
has been given to research. It has been neces- 
sary, in order to lay the very foundations of 
the campaign, ever to stress education and or- 
ganization, and to minimize research. Now 
we are beginning to realize the need for more 
research. Medical research must be stimu- 
lated if those great undiscovered, underlying 
truths which we believe may revolutionize our 
campaign are to be found. Social research 
in special industries, such as the dusty trades, 
or along racial lines as among the Negro and 
Indian, or in the realm of eugenics, or along 
lines of nutrition are of vital importance and 
must be provided soon. 

4. Education of the Medical Profession 

The National Association has consistently 
moved towards the goal of bringing clinical 
training in tuberculosis within the reach of 
every medical student and every general prac- 
titioner. Much of the failure to diagnose tu- 
berculosis in its earlier stages is apparently 
due to lack of training on the part of physi- 
cians. This in turn goes back to lack of 
proper teaching in the medical schools. It is 
a difficult task that the Association has set 
before it, but it is believed that significant 
progress along this line can be made and will 
be made in the near future. 

5. Greater Offioal Responsibility 
Ultimately, the problem of the control of 
tuberculosis must rest largely upon the public 



purse. It is estimated on the basis of Fram- 
ingham experience, that there are at least one 
million active cases of tuberculosis in the 
United States. No one can expect private 
philanthropy to bear the burden of the insti- 
tutional, nursing, dispensary, or other care, 
for so large a number of patients nor to as- 
sume the financial responsibility for the relief 
of tuberculous persons. There must be an 
increasing awakening of the public officials, 
city, county, state and federal, if the tubercu- 
losis problem is to be solved. What has al- 
ready been accomplished along these lines 
within the last ten years marks a most sig- 
nificant advance in American government. 
What can be accomplished within the next 
generation is almost unlimited in its pos- 
sibilities. 

VI. CONCLUSION 

In concluding a survey of a great movement 
such as this paper has endeavored to describe, 
one may well ask whether all of the effort 
and money expended upon the movement has 
been and is worth while. It is difficult to 
measure progress in a great national social 
movement where the complicating factors are 
so numerous and difficult of segregation by 
mortality or morbidity statistics. Neverthe- 
less, if the death rate from tuberculosis may 
be used as a measure, there would seem to be 
an appreciable and continuing decrease in tu- 
berculosis mortality. When the National As- 
sociation was formed in 1904, the death rate 
from tuberculosis of all forms in the regis- 
tration area of the United States was 200.3 
per 100,000 population. The latest reliable fig- 
ures of the registration area for 1917 indicate 
a death rate of 146.3 per 100,000. There has 
apparently been a slight increase in the death 
rate from 1916 to 1919 due undoubtedly to 
war and post-war conditions, but there is 
every reason to believe that the favorable 
decline indicated previous to 1916 will con- 
tinue from now on. It is a source of regret 
in commenting upon vital statistics in the 
United States that we are unable to offer the 
detailed figures that our European colleagues 
can present due to the inadequate support of 
our Federal Bureau of the Census. Correla- 
tions, therefore, with tuberculosis activity and 
the decline of the death rate are not only im- 
practicable but impossible on any large scale. 

On the other hand, in restricted areas as in 
Framingham, Mass., or in some of the larger 
cities as in New York, Cleveland, Chicago, 
and elsewhere, there is every reason to be- 
lieve that the activity of the tuberculosis move- 
ment is producing a significant and increasing 
decline in the tuberculosis mortality. Substan- 
tial confirmation of this conviction has very 
recently been given in some data published l^ 
the Metropolitan Life Insurance Companv. 
This company, which insures nearly 20,0(X),000 
people, practically one-fifth of the population 
of the United States, has for ten years con- 
ducted an intensive educational, nursing and 
institutional campaign against tuberculosis 
among its policyholders. The program of the 
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Metropolitan Life Insurance Company has 
been substantially the same program as that 
followed out by the tuberculosis organization. 
The net results of this endeavor are significant 
in the extreme. Between the years 1911 and 
1919, the company saved 2.18 deaths from each 
1,000 policyholders exposed. In terms of lives, 
the return is equivalent to an annual saving 
of 27,500 policyholders exposed. In dollars 
and cents, this means an approximate figure 
of $5,000,000 each year in death claims. The 
rate for various special diseases, such as acute 
infectious disease of childhood, including 
measles, scarlet fever, whooping cough, diph- 
theria, etc., was decreased 46 per cent. Tu- 
berculosis of the lungs was decreased 33.1 per 



cent, as contrasted with a decrease for the 
United States as a whole, as represented by 
the Registration Area, of only 6.9 per cent. In 
other words, this company was able to show 
from the intensive care of millions of men 
and women that proper nursing, education, 
definite health control and institutional care 
not only reduce tuberculosis mortality, but al- 
so produce financial revenue for those inter- 
ested in the life-saving effort 

What this great insurance company has done 
among its policyholders is being done, we arc 
inclined to believe, to a greater or lesser degree 
in various parts of the United States by the 
organized campaign against tuberculosis. 



Entertainment for Sanatorium Patients 

By HARRIET R. GROFF, R.N., Michigan State Sanatonum, Howell 



IF the patients of any sanatorium wish to 
have a good, jolly time, make a little money 
and not overtax their physical condition, try 
conducting an indoor county fair. 

First, get a few committees selected to man- 
age the concessions. Advertise the fair among 
all inhabitants of the sanatorium. Then in 
the advertisement request each person, in a 
given time, to make a search through tnmks, 
dressers, lockers, etc., for all articles which 
he no longer has any use for or which he is 
tired of using for ornaments. 

These articles are deposited in a large box 
and placed in some office of the nursing staff. 
Then when the collection is made the nurses 
inspect, sort and disinfect the articles and 
wrap them in packages. 

The following list contains some of the arti- 
cles collected for my first fair: small framed 
pictures, collar buttons, stickpins, vanity boxes, 
small glass souvenir cups, men's shirts (out- 
grown by their owners), books, pin-trays, party 
favors, men's neckties (evidently a Xmas gift), 
nail files, and many other trinkets too numer- 
ous to mention. 

These packages are used for prizes in the 
fish pond and at the chance-wheel. 

Now, considering that not all patients at a 
public sanatorium are endowed with plenty of 
money, and that it isn't any fun to j?o to a fair 
and not spend money, paper money can be 
made of small squares of cardboard on which 
the denomination is typed. Special colors 
should be used for different denominations, so 
that some roguish person cannot indulge in 
counterfeiting. A cashier stands at the en- 
trance of the fair, and twenty cents' worth of 
paper money is exchanged for five cents of 
real money. This makes all articles sold at 
one-fourth their value, but as the majority of 
articles are donated, there is no loss. 

At the ice-cream stands the cones are dished 
up very small, and ten cents paper money, 
equal to two and one-half cents real money, 
is charged. This is the only concession that 
doesn't make much profit, but what would a 
fair be without ice cream? 



The women of the sanatorium are requ-^^^ted 
to enter any fancy needlework for exhibit or 
sale. A committee of judges awards prizes, 
the prizes consisting of red and blue tags 
pinned on the articles and denoting the fact 
that the blue tag is first prize and the red tag 
second prize. Snapshot pictures and curios 
are also solicited for exhibition. 

Of course, there is a fortune-telling tent and 
side shows. The fattest lady, the wild man 
from Borneo, the green pig from Ireland, the 
art gallery and any other fun producer. The 
green pig is obtained by placing a mirror in 
the bottom of a box and suspending the box 
from some high place, so that it requires a 
step-ladder to reach it. The art gallery gener- 
ally consists of caricatures of the members of 
the staff and nurses, as well as certain popular 
patients. 

Another feature is a cane throw, the canes 
being obtained by the men patients from the 
woods or a grove. The rings can be begged 
from some saddlery shop. Three throws are 
allowed for a paper nickle, the cane ringed 
being the prize. 

The chance-wheel, the largest attraction in 
the fair, can be made from a bicycle wheel, 
with numbers from a calendar pasted on the 
rim between the spokes. The paddles are cut 
from any light wood and three or four num- 
bers painted on or drawn on with heavy blue 
pencil. 

The fish pond is more fun when the fish are 
made of small pieces of wood with a staple in 
the center and floated in a tub of water. A 
line with an anglehook is used to catch the 
fish. Each fish has a number ; the largest num- 
ber sometimes draws a better prize. 

Other attractions are pink lemonade, ice 
cream, popcorn and home-made candy, not 
forgetting the hamburger stand. A small elec- 
tric plate and a frying-pan may be borrowed 
from somewhere. Of course, the sandwiches 
are made very small, the meat-cake about the 
size of a silver dollar. In planning for this 
attraction, there are two things to consider: 
the material costs considerably, unless do- 
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nated, and with all the other refreshments 
there are apt to be a few disconcerted stom- 
achs the next day. But who cares when he 
has had one night with such fun and laughter? 

At my second fair the two butchers in the 
village each donated a chicken. The chef 
baked them, and they were raffled off at five 
cents a chance, paper money. Of course, it 
wasn't any trouble to sell the chances, but that 
was in the pre-war days when we didn't pay 
forty cents a pound for chicken. 

The shooting-gallery is a drawing attraction. 
Small celluloid dolls and toy guns that shoot 
corks are used. Three chances for a paper 
nickle. Every time a doll goes down a prize 
is won. 

Of course, there is a band-stand. The mu- 
sicians play tunes on tin gazoos that can be 
obtained at any music store. Various house- 
hold articles represent the musical instruments. 

And a fair cannot be conducted without the 
deputy sheriff, who is adorned by a large silver 
star. A jail is provided to which obstreper- 
ous individuals are taken, and after the jury 
has made the decision they are made to pay 
a fine or are bailed out by some kind friend. 

It will add to the fun and entertainment if 
some of the patients come dressed as farmers 
or funny characters. 



There are many more novelties that may be 
introduced according to the size of the hall or 
place of entertainment. Plenty of time should 
be used in preparing things for the fair, so 
that patients will not be tempted to overdo in 
their excitement and anticipation of a good 
time. 

My first fair was introduced solely for 
amusement. I had no committee and only 
three days in which to get it ready, but it was 
such a success that the superintendent of the 
sanatorium decided to have a fair annually the 
last week in November. The proceeds are 
used for the Christmas fund for the children's 
department and any lonely adult that is apt to 
be forgotten at that happy time. Previous to 
this the Christmas fund was subscribed by 
members of the staff and nurses. 

The first year, nine dollars were made and 
spent for outfits for the baseball team, com- 
posed of men employees of the sanatorium. 
After four years and a systematic arrange- 
ment of soliciting among the tradespeople in 
the village, who receive so much of the sana- 
torium's trade, and an increase in the number 
of patients, two hundred six dollars were 
cleared. Besides, everyone had a good time at 
the fair and enjoyed a very joyful Christmas. 



Cheer Up 



Have you got the Bugs, the T.B. Bugs 

Eating your very life away? 
Do you cough and spit and cough and spit 

Through the whole livelong night and day? 
Has the big fight gone against you? 

Do you feel your days but a span? 
Oh, don't give it up — but keep fighting. 

And chuckle whenever you can. 

No one can know like the old lunger 

What it means when the temperature soars. 
When the chills make you chatter your teeth. 

And the mercury slides up still more! 
Oh, the pain and aches in your body, 

And your head — it most surely will pop; 
Then try just a wee bit of smiling, 

'Twill help you come over the top. 

Are you blue, down-hearted, discouraged? 

This "cure" talk is naught but a fake? 
The daily routine is so tiresome? 

There are so manv pills you must take? 
Why not laugh and joke? It's a tonic; 

Some zest to the fight it will lend — , 
And if you do lose out in the struggle, 

Then bequeath your laugh to your friends. 

N. G. Pop-up. 
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Tuberculosis in Primitive Tribes 



AMONG the many studies that are 
being attempted by the League of 
' Red Cross Societies, few are more 
significant than that being started by Dr. 
S. Lyle Cummins, Professor of Pathol- 
ogy of the Royal Army Medical College 
of London, on the subject of tuberculosis 
in primitive tribes and its effect on tuber- 
culosis in civilized communities. In the 
September number of the International 
Journal of Public Health^ Dr. Cummins 
outlines the problem and gives some of 
the general considerations that should be 
noted. 

He calls attention to the well-known 
but too often forgotten fact that mem- 
bers of isolated communities in various 
parts of the world where tuberculosis as 
a disease is rare or absent show in com- 
parison with members of other commu- 
nities a marked susceptibility to the dis- 
ease. This susceptibility, he veiy defi- 
nitely indicates, is not a susceptibility of 
peculiar racial characteristics, nor of 
racial habits, nor even one of environ- 
ment as is sometimes contended. It is, 
on the contrary, the susceptibility, as 
Dr. Cummins well points out, of "virgin 
soiL" The contention of men like Karl 
Pearson with regard to inherited dispo- 
sitions or a constitutional inheritance in 
certain racial stocks or racial groups 
is, according to Dr. Cummins, not well 
founded. While susceptibility of "virgin 



^ See page 24. 



soil" is well evidenced, it is also a pretty 
well established fact that relatively high 
resistance to tuberculous infection mani- 
fested by the majority of individuals in 
ordinary civilized communities is attribu- 
table to an acquired immunity resulting 
from a series of previous contacts with 
the disease. In other words, Dr. Cum- 
mins contends that a theory of "infection 
and resistance in mutual interaction" will 
explain all of the statistical correlations 
brought out by the eugenics group in 
support of the theory of inherited dispo- 
sition. 

If Dr. Cummins' contention is sound 
and provable by the continuation of his 
research among primitive peoples, a ready 
explanation will be found for many of 
the apparent differences between mor- 
tality and morbidity rates of certain cities 
or states in this cotmtry, or even be- 
tween the rates of certain sections of 
individual cities. The whole question 
of race stock as an important factor in 
the translation of infection into disease 
would become of comparatively less im- 
portance and the question of the inter- 
relation between infection and resistance 
would become of overwhelming impor- 
tance. 

We shall await with interest further 
results of this important investigation. 
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Saved by a Guinea Pig 



CALIFORNIA and Oregon have re- 
cently passed through a strenuous 
fight against Christian Scientists, 
anti - vivisectionists, chiropractors and 
similar pseudo-medical and anti-health 
bodies. An effort was made by these 
various organizations by a referendum 
vote so to amiend the health laws of Cali- 
fornia that they would practically be in- 
effective, particularly in the prevention 
of epidemics or the control of communi- 
cable disease. The large majority vote 
of the people of California against these 
amendments reflects their sound common 
sense and speaks volumes for the splen- 
did organization developed by the public 
health agencies of the state in conjtmc- 
tion with the Metropolitan Life Insur- 
ance Company and otfier groups. 

Among the interesting pieces of litera- 
ture used by the health organizations in 
their campaign, probably the most appeal- 
ing one was a little circular, entitled "A 
Woman's Life Saved by a Guinea Pig," 
a true story told by Dr. Robert A. Peers. 
It tells of a school teacher who was a 
helpless invalid, suffering from a disease 
"which baffled many doctors and appar- 
ently doomed her to a lingering death. 
But she was saved by a little insignificant 
guinea pig. In an endeavor to discover 
the cause of her illness some of her body 
fluids were injected beneath the skin 
of a guinea pig in one of the laborato- 
ries in San Francisco. The little guinea 
pig was killed a few weks later and it 
was found that as a result of the injec- 
tion of the fluid he had developed tuber- 



culosis. The fluid injected was the 
patient's urine. This clue followed up 
confirmed the diagnosis of tuberculosis 
of the right kidney. The tuberculous 
kidney was removed and the patient, 
after a period of convalescence, recov- 
ered and was returned to the teaching 
profession a healed woman. During all 
the years between she has been working, 
happy in the knowledge that she is again 
an asset to society instead of a liability, 
and a joy to her family and friends." 

In reading a story of this sort and in 
considering it in relationship to the 
fight of Christian Science and similar 
cults against better health legislation, the 
old question of sentiment as opposed to 
science again raises itself. 

The desire to protect dumb animals 
from mistreatment is a perfectly lauda- 
tory one. The invasion of one's own 
personal liberty should unquestionably be 
resisted. When, on the other hand, it is 
a question of the use of animals for 
experimentation in order that hirnian life 
may be prolonged and saved, or the in- 
vasion of personal liberty in order that 
the public may be protected against the 
spread of epidemic disease, the value of 
the guinea pig and the sentimental appeal 
against its use in such ways dwindle into 
insignificance. If a man is worth more 
than a guinea pig, a rabbit, a dog, or any 
other animal, his protection must conse- 
quently be considered of more signifi- 
cance than the humane use of animals 
for experimentation in order that . life 
may be preserved. 



The 1921 Annual Meeting 



PLANS for the annual meeting of the 
National Tuberculosis Association 
in 1921 are rapidly taking shape. 
Headquarters have been fixed at the 
Waldorf-Astoria in New York City. 
The dates have definitely been settled 
from June 13 to 17. 

Section chairmen have been selected, 
but as we go to press we are unable to 
make definite announcement because ac- 
ceptances have not yet come in from all 
concerned. Detailed announcements will 
be made in next month's Journal. 



A Committee on Arrangements is at 
work endeavoring to anticipate the needs 
of those who are coming to the meeting. 
Every facility will be provided for those 
who attend to see the things in New 
York that deal with tuberculosis and pub- 
lic health. Committees on transporta- 
tion, visitation, exhibits, information, etc., 
are working toward this end. 

Members and those who expect to at- 
tend are urged to make hotel reservations 
either at the Waldorf-Astoria or else- 
where at the earliest possible date. 
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Hints and Helps for Tuberculosis Patients 



(Continued from page 5) 



only retard your recovery. Nothing worth 
having in this world ever comes quickly or 
easily, and a good cure is often a slow one. 
Remember that to no half-hearted or light- 
minded seeker after health will healing come; 
that the results are largely dependent upon the 
will power, intelligence, determination and 
persistence of the patient; that while the doc- 
tor can show you the way, only YOU can 
walk in it. Keep up your side of the part- 
nership with the doctor honestly; remember 
that you must work hard as well as he; be in 
earnest, cultivate your will power; be hopeful; 
be cheerful; see the bright side, for good 
spirits are the best medicine, and the sunshine 
of a smile can dissipate many a cloud. 

There is no better sajring for you to remem- 
ber than that of Edward Everett Hale : 
"Look up and not down, 
Look forward and not back. 
Look out and not in, 
And lend a hand." 



No one can follow this in his life 
attain to usefulness and happiness. 



:nd not 



Talk happiness! 
"Not now and then, but every blessed day, 
Even if you don't believe 
The half of what you say; 
There's no room here for him 
Who whines as on his way he goes ; 
Remember, son, the world is 
Sad enough witJiout your woes. 

"Talk happiness each chance 
You get — and talk it good and strong; 
Look for it in the byways 
As you grimly plod along; 
Perhaps it is a stranger now 
Whose visit never comes — 
But talk it ! Soon you'll find 
That you and Happiness — are chums." 

—J. W. Wright. 



Communications 



Editorial Note: Too late for the Christmas number of the Journal of the 
Outdoor Life^ the following communication was received from a Denver physician, 
a former patient of Dr, E. L, Trudeau, In explanation of the letter from Dr. 
Trudeau written to him in 1907, the following statement will be of interest: 



"I was taken sick with tuberculosis at the 
end of my third year at Johns Hopkins, and 
went directly to Saranac Lake, entering the 
sanatorium at Trudeau. Like the vast ma- 
jority of the sick, I fancied I would be well 
very soon. About Christmas, 1907, having 
chased the cure very faithfully for eight 
months, I was bitterly disapi>ointed that I was 
far from being well. I had, I am afraid, an 
unfortunate temperament which caused me to 
chafe very bitterly under restraint, and which 
also made me very anxious to get well. The 
fact remains, in any case, that I was in a very 
deplorable mental condition at this time. 

"Dr. Trudeau, who had been very kind to 
me, recognized this very clearly, and his letter 
was an effort on his part, prompted purely by 
his kind heart, to help me. Needless to say, 
it did do me a tremendous amount of good. 

"Much has been said and a good deal writ- 
ten about Dr. Trudeau and his pioneer work 
in tuberculosis and so on. To my way of 
thinking, his chief claim to greatness lies in 
his deep religious faith, so powerfully mani- 
fest in this Christmas greeting to a young, 
obscure medical student. 

"I believe that if the following letter were 
published in the Christmas number of the 
Journal of the Outdoor Life it might bring 
a word of good cheer and encouragement to 
the great army of health seekers." 



Saranac Lake, December 23, 1907. 
My dear 

At this Christmas season I wish I might be 
able to say a helpful word of cheer to you. 
To see one's health shattered, one's good ambi- 
tions ruined, to be held day by day through 
long months in the grip of a relentless foe, 
and to be helpless, and at times hopeless, is 
hard indeed, but I have known all this, and 
for this reason I can feel for you. 

Neither you nor I can solve the great n^ys- 
tery of life and its contradictions, perplexities 
and suffering. I have lived much longer, how- 
ever, than you have, and have learned that 
many of the things we so repine at losing are 
really of little moment, are unenduring and 
unsatisfying, and that to know God in our 
hearts is what really matters most in this life. 
I have seen souls grow while bodies shrivel, 
and the really great things of life unfold to 
man when all that the world prizes most has 
been denied him. 

At any rate, I want you to know that you 
are in my thoughts on this Christmas day, and 
that I pray it may bring you a glimpse of the 
heavenly vision, and that faith and peace and 
hope may come to your soul ! 

Most sincerely yours, 

(Signed) E. L. Trudeau. 
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Editorial Note: Readers of the Journal of 
THE Outdoor Life will be interested in the fol- 
lowing letter received by Jerome Alexander, an 
enthusiastic subscriber to the Journal of the 
Outdoor Life, from a former tuberculosis 
patient, a friend of his. Encouragement of 
this character is in line with our motto, "Buck 
up and cheer up." 

Dear : 

I am sorry to learn that the "bugs" have got 
you: Sorry in one way and still not so sorry 
in another. 

When the "bugs" got me, and finally got 
me seriously enough to attract my sincere and 
undivided attention, they did me good. They 
cured me of those habits of undue haste; of 
worry; of carrying other people's troubles; 
of magnifying my own troubles; and of all 
those other things that go to make up what 
we call the American character. They gave 
me lots of time and opportunity to think out 
the relative proportion of things; to deter- 
mine what was and what was not worth while. 
In short, I have always had a pretty good 
time all my life, but I never before enjoyed 
it so much as I have since I conquered the 
"bugs" and came back to the center of affairs. 

1 am not telling you this sort of stuff to 
cheer you up. I don't think you need any 
cheering. I am giving it to you as 'a brief 
scientific analysis of the reaction the "bugs" 
had on me. As you know, I went through two 
or three sessions with them before I realized 
the seriousness of the situation and settled 
down to do the job right. The one formula 
I learned for success in the enterprise was — 
to sleep all I could, eat all I could, rest all 
I could, not fuss or worry over an3rthing on 
earth, and make myself happv and interested 
in whatever was at hand. I pass on the for- 
mula to you. You probably have it already. 
No bug can withstand such treatment. 

With best wishes, 

Sincerely yours, j 

An Appeal from Budapest 

The following letter from Dr. Ernst Tomor, 
Chief Physician of one of the largest tubercu- 
losis dispensaries and hospitals in Budapest, 
will be of interest to many readers of the 
Journal of the Outdoor Life, particularly 
those who have studied in Austria-Hungary 
before the war. 

Gentlemen : 

Under the present trying circumstances pre- 
vailing in our country the Municipal Dispen- 
sary of the lll-rd district of the Capital Buda- 
pest, which is yearly frequented by 4000 tuber- 
culous patients, takes the liberty to apply to 
the American Colleagues for help and as- 
sistance. 

The principal parts of the activity of our 
Dispensary are: 1. the treatment of tuber- 
culous patients and prophylacticals ; 2. the 
study and practice of social hygiene, and 
3. the study of tuberculous pathology. 

As literary products of the scientific work 



of our institution we beg to enclose two Ger- 
man studies on the policy of population and 
racial hygiene. 

Other works of pathological and clinical 
contents — partly quite ready, partly half fin- 
ished — are unfortunately waiting still for the 
possibility of their getting printed and pub- 
lished. 

This possibility formerly existed through 
the comprehensive support of the leading 
circles of Budapest, but since the great break- 
down the financial state of our Capital has be- 
come so unfavorable, such awful lots of burn- 
ing necessities have turned up, that the main- 
tenance of the Dispensary's work causes the 
very greatest difficulties. All this combined 
with the general highness of prices and our 
bad valutary circumstances nearly exclude the 
procuring of foreign products. 

Through all these circumstances the clinical, 
social and scientifical work of our Dispensary 
has to struggle daily with greater and heavier 
difficulties; more than that, we are exposed 
to the danger of not being able to continue 
the work of our Dispensary. 

The activity of our Dispensary is but seem- 
ingly only a local concern of Budapest, in fact 
it has to fulfill a much wider sphere of action. 
For there has never yet been a period in 
which the full activity of all institutions in 
the combat against tuberculosis has been of 
such great general importance than just now. 
All of us, who labor in the great struggle 
against tuberculosis, know that after many 
years of imprisonment an immense number 
of our fellowmen return home ill, tuberculous 
in a high degree. The right sheltering of these 
prisoners of war who had already to suffer 
heavily without the least hygienic measures, 
continually together with still healthy com- 
panions, is the essential, yet unsolved prob- 
lem of to-day's struggle against tuberculosis. 

We know well enough that the number of 
tuberculoticals amongst the soldiers has risen 
to a high number in all prisons of war, but 
especially in the Siberian ones, and the char- 
acter of the illness gets continually worse and 
more dreadful through the absolute need of 
treatment and nursing. The prisoners return 
home slowly, the journey itself is made 
amongst phantastical difficulties, they have 
perhaps to wander many days on foot and 
are being put out to fatigues, which few 
healthy men could bear without harm. It also 
happens that healthy and ill prisoners travel 
closely together for many hard weeks. It is 
no wonder that in consequence of this those 
who have remained healthy up to now, get 
likewise attacked bv the illness and the state 
of the patients gets far worse. 

All of us — not merely the states having suf- 
fered so much during the last years, but also 
the far-off, happy countries — are menaced by 
an evident danger through such an awful 
propagation of tuberculosis. For it is a well- 
known fact that tuberculosis is an infectious 
illness. Its diffusion is, however, quite unlike 
that of the acute epidemical diseases and it 
is absolutely not to be foreseen what sort of 



Digitized by 



Google 



20 



JOURNAL OF THE OUTDOOR LIFE 



character the disease would turn into if sud- 
denly all the European states would be over- 
flowed by hundred thousands of contagion- 
herds. 

We don't intend to discuss here the patho- 
logical eventualities which might turn up in 
consequence of such pandemics and which 
might produce entirely new, malignant forms 
of the disease, which again can bring on a 
strong reaction in the development of man- 
kind. 

It may only be pointed out that all institu- 
tions laboring in the battle against tuberculosis 
will have to perform a redoubled work in 
future. They must not only labor with the 
utmost of their full capacity, but have also to 
face the unfortunately redoubled needs of the 
present day. 

The "Action Lodge Famine Relief Fund" 
which has been doing so much good till now 
in Hungary has kindly given us the advice to 
apply to our American G)l leagues and to 
similar institutions as ours, for help and as- 
sistance. 

As the leader of the Municipal Dispensary 
for tuberculous patients of the Ill-rd District 
of the Capital of Budapest, I herewith take 
the liberty to apply to you with the great 
demand diat you should help us somehow 
through these critical times. In case you are 
willing to give us help and you would even- 
tually send a money order, I must request you 
not to send it on my address, but straight to 



the Magistracy of the Capital Budapest. Ad- 
dress: Budapest szekesfdvaros lekintetes 
Tanicsinak, Kozponti Varoshaza, Budapest, 
with the exact declaration that the sum should 
be employed for the means of the institution 
for tuberculous patients led by Dr. Em6 To- 
mor. 

Not only money, but help of any kind would 
oblige our institution to the greatest thank- 
fulness. Our patients are in need of boots, 
stockings, linen, winter clothes. As to the 
question of nourishment : fat, milk and sugar 
are greatly missing and most required. Next 
to these most important and practical wants 
it's a great loss for us not to be able to con- 
tinue the scientific work of our institution, 
which had begun with such a good result. 
Since years the procuring of any scientific 
apparatuses has become absolutelv impossible, 
Roentgen pictures cannot be made through 
the deamess of plates and reagencies. 

Reviews and books are not to be procured 
since years of all these duplicates, used copies 
would mean a great help to us and would be 
received with the utmost thankfulness. 

The granting of our request would certainly 
be a considerable help, both for our institution 
and for our patients. We therefore solicit 
the favor of an early reply and beg to re- 
main, Gentlemen, yours most faithfully 

Dr. Tomor, 

Budapest, II. Nyul-utca 4. 
September 3, 1920. 



Notes, News and Gleanings 



A Campaign in a French Province 

In a little French pamphlet recently pub- 
lished, Dr. Bernard L. Wyatt tells of the work 
of the Commission for the Prevention of 
Tuberculosis in the Department of Eure-et- 
Loire, in France, under the general direction 
of the Rockefeller Commission.* 

The Department of Eure-et-Loire was se- 
lected as a demonstration to show the people 
of France how a local campaign against tuber- 
culosis could be organized. So far as possible 
local machinery, medical, social and political, 
was utilized to the fullest extent in the dem- 
onstration. The work was formed early in 
1917 and the report covers approximately two 
years of work. Among some of the significant 
accomplishments have been a very considerable 
increase in the number of dispensaries and in 
the hospital beds. The report takes up various 
divisions of the work, including service ren- 
dered in the libraries, dispensaries, relief, in- 
stitutional care, etc 

Commenting upon the success of 'the demon- 
stration. Dr. Wyatt feels that it has been de- 
cidedly worth while and that on the basis of 
this demonstration and a similar one in Paris, 
the French people may proceed to establish 
local programs in various parts of the country. 

• Travail de la Commission pour la preservation 
contrc la tubcrculosc dans Ic departcment d'Eure-ct- 
Loire. 



A Study of Fatigue* 

In a little volume entitled "Fatigue Study,** 
by Frank B. Gilbreth and Lillian M. Gilbreth, 
an effort is made to interest employers and 
employees in the necessity for making a survey 
of working places with reference to the elimi- 
nation of fatigue. It will be recalled that Mr. 
Gilbreth is one of the early exponents of the 
so-called efficiency movement. To public health 
workers this appeal is particularly vital. To 
tuberculosis workers it is emphatically so. 
Overwork and overstrain lead directly to much 
of the serious breakdown with tuberculosis. 
According to Mr. and Mrs. Gilbreth, most of 
the fatigue brought about by overwork or over- 
strain is preventable without loss of efficiency 
and even with increased efficiency. Take for 
example such a simple problem as the position 
of one's feet when sitting at a bench or desk. 
By careful study of this problem, arrange- 
ments can be made that will prove much more 
restful to the work and that will eliminate 
much of the drag and fatigue that is found so 
often at the end of the day in any group of 
workers. The appeal of this book is one that 
should merit attention on the part of public 
health workers. 

•'•Fatigue Study." by Frank B. and LUlian M. 
Gilbreth. 169 pp. Published by the Macmillan 
Company, New York. 
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Health Caravans 

The two public health caravans of the Nova 
Scotia branch of the Canadian Red Cross 
returned to Halifax on August 29 to be greeted 
by a most remarkable health pageant. The 
caravans, consisting of ambulances, motor 
cars, etc., had been on the road several weeks 
visiting remote coastal villages and carrying 
with them doctors, nurses and the usual equip- 
ment of the traveling clinic. 

At the top of the picture are seen the walls 
of the old fortress. Immediately in front of 
the grand stand was a giant choir of two hun- 
dred persons recruited from twenty-seven 
churches of Halifax and Dartmouth. Most 
of the cars in the two caravans were banked 
at the right of the picture. Sunbeam Ambu- 
lance, a car which was provided by the scJiool 
children of Nova Scotia and was used for 
several years on the battle line in France, had 
met with an accident just outside the city and 
could not be included in the picture. 

Traveling Publicity Campaigns* 

Tuberculosis and public health workers will 
find the new volume entitled "Traveling Pub- 
licity Campaigns," by Mary Swain Routzahn, 
of the Department of Surveys of the Russell 
Sage Foundation, a most helpful aid in their 
educational work. Mrs. Routzahn has brought 
together in this little volume practically all of 
the best experience in traveling campaigns of 

• ••TrarclinR Publicity Campaigns," by Mary Swain 
Routzahn. 142 pp. Published by Russell Sage 
Foundation, 130 East 22nd Street, New York City. 
Sent for $1.60 if ordered through the "Journal of the 
Outdoor Life." 



various kinds, for public health, Liberty Bonds, 
agricultural and other educational movements. 
She discusses such methods as the railroad 
car or train, motor trucks and other motor 
vehicles, including motorcycles, caravans of 
trucks, and in fact almost every kind of effort 
along this line that has been tried. A good 
deal of information is given with regard to the 
organization and arrangement of the tours, 
the advance publicity, the type of cars, the 
arrangement of exhibit material, follow-up 
work, etc. The appendix contains a list giving 
detailed information as to all organizations 
that have used traveling publicity outfits and 
the type of work that has been accomplished. 
One misses definite information concerning 
best experience in types of cars, motors, gen- 
erating machines, motion picture outfits, etc. 
It is difficult to give this information without 
verging on the advertising field, but for the 
practical use of the workers in this field scat- 
tered throughout the country, there is need 
for more definite suggestions along this line. 

The Tuberculosis Campaign in Austria 

Before the war, tuberculosis was a very 
serious problem in Austria. Although the 
death rate was falling, one death in every five 
was caused by tuberculosis. Since the war 
there has been a tremendous increase in the 
death rate, so that now the fifty-eight deaths 
out of every 10,000 living, represent a propor- 
tion of one death from tuberculosis for every 
four deaths from general causes. 

The increase of tuberculosis is a terrible 
burden on a bankrupt state. At the present 
time resources of the city of Vienna do not 



Digitized by 



Google 



22 



JOURNAL OF THE OUTDOOR LIFE 



permit of either adequate hospital treatment 
for advanced cases or the maintenance of a 
sufficient number of dispensaries for the care 
of the less serious cases. 

The whole situation has recently been fully 
investigated by a committee composed of doc- 
tors representing the Foreign Relief Mission 
now working in Vienna and representatives of 
the official health departments of the Austrian 
State and the city of Vienna. This committee 
has drawn up the following recommendations : 

1. Improve the diet of existing institutions 
for the treatment of tuberculosis. 

2. Increase the number of beds available in 
hospitals. 

3. Support and extend the dispensary scheme 
and provision of home treatment. 

The Anglo-American Friends Mission in 
Vienna has lent its support particularly to the 
carrying out of the last of these three recom- 
mendations. Other relief organizations are 
meeting as best they can the first two prob- 
lems. 

There are at present twelve dispensaries in 
Vienna at which, in 1919, 18,000 persons at- 
tended. All indications point to a great in- 
crease of this number during the coming win- 
ter. The number of children under six years 
of age who attend is now 5,000. The cost of 
each dispensary is 150,000 Kr. a year. On 
basis of present prices that total will probably 
be increased by 20,000 Kr. on account of in- 
creased cost of supplies. The town hopes to 
increase the number of dispensaries to 23, one 
for each district, into which the state is di- 
vided. In the case of the dispensaries par- 
ticularly, the Friends Mission will provide 
such supplies as the city is unable to furnish. 

The conditions of institutions is as serious 
as that of the dispensaries. The estimated 
number of patients is 46,000 pulmonary and 
11,000 surgical. The present hospitals and 
sanatoria on a basis of allowing three months' 
care for each case can deal with only 8,000 
patients at a time. It is generally considered 
that the pulmonary cases, since they are in- 
fectious, should be dealt with first. It is esti- 
mated that at least 3,000 more beds are needed 
for the serious pulmonary cases and 5,000 for 
surgical cases. Unless adequate steps can be 
taken in the near future, the spread of tuber- 
culosis in Vienna will become so rapid and so 
serious that it will undermine the life of the 
whole Austrian people. 

The Tuberculosis Battle in Stamboul 

Cleaning up Constantinople means consid- 
erably more than banishing the dogs of the 
city, according to a report recently released by 
the Constantinople Case Committee of the 
Near East Relief. Tuberculosis seems to be 
so deeply rooted that only the most concen- 
trated efforts to check it are of any avail. 
Mrs. Mabelle C Phillips, chairman of the Case 
Committee, says: 

"Getting the family into touch with the 
health agencies of the city is one of our most 
imi)ortant duties. They have employed not 
only the American clinics in Stamboul and 



Arnaoutkeuy, but the clinics of the Greek and 
American Red Cross and several hospitals. 
At the end of the first year, we are glad to sec 
being organized, in six quarters, the Constan- 
tinople Unit Welfare Stations, where not only 
sick children may be treated, but well babies 
kept well. A gift from Wellesley College 
equipped these stations, and the gift of Cana- 
dians, two buildings of the Greek Hospital at 
Yedi Kuli for pre-tuberculous children, will 
be the greatest boon to the children of our 
families. There is yet to be found a place 
where advanced tuberculosis may be cared for ; 
only the Greeks have any special provision for 
treating these cases, but the Armenians are 
caring for incipient cases at Prinkipo with 
great success." 

Speaking of the housing conditions, which 
have been one of the great handicaps to Near 
East Relief workers in their effort to get 
large, light, sanitary buildings for orphanages 
and hospitals, Mrs. Phillips says: 

"It is no wonder that tuberculosis is first 
to be reckoned with in any consideration of 
health in this city, for better housing is one 
of the bitterest needs of Constantinople. 
With two-thirds of the city in ruins from fires 
and the population constantly augmented by 
refugees, it is easy to understand the over- 
crowding that must result and the wretched 
hovels that are used for dwellings. There are 
few families among the 3,000 we have known 
who occupy more than one room. Bad 
plumbing, lack of water, and neglect of gar- 
bage, make most of the houses one enters a 
real horror to the senses; this in spite of the 
fact that great personal cleanliness and re- 
markable order and cleanliness in the house 
are the rule here, even among the very poor. 
It is the almost total lack of good municipal 
housekeeping that makes conditions so bad. 

"What is needed more than anything else 
is a corps of American nurses, trained in dis- 
trict work, to teach tenants and force the 
municipality into better ways." 

Fighting Dust With Dust 

"Set a thief to catch a thief," runs a proverb. 
But it is something new to use dust to elimi- 
nate the bad effects of dust. 

It is unpleasant to breathe dusty air, and it 
is, moreover, regarded as dangerous to health, 
particularly by many people who believe that 
the breathing of dust causes a predisposition 
to tuberculosis. It has been pointed out that 
people who work in occupations which re- 
quire them to breathe dusty air are liable to 
phthisis ; and such diseases as miners' phthisis 
are well known, especially in the Transvaal, 
where they have an especially deadly char- 
acter. 

It also has been noticed that some kinds of 
dust are much more dangerous than others, a 
notable example being the difference between 
the effects of coal dust and silicia particles. 
The silicia particles, when they enter the lungs, 
set up a fibrosis, or fibrous condition of the 
tissues, which lowers the resistance to tuber- 
culosis; hence it is that men in quartz mines 
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are very liable to contract the disease. But 
coal miners, who live in about as dusty an 
environment as could be imagined, seem to 
thrive on the air that they breathe. 

Formerly it was explained that the minute 
particles of silicia or similar substances were 
hard and sharp, and therefore more danger- 
ous. But the atoms of coal dust are also 
often hard and sharp. And when silicia dust 
is mixed with coal or clay dust it becomes 
relatively harmless. 

Medical men, seeking an explanation for 
this, have found that there is a difference in 
the manner in which the lungs rid themselves 
of dust of different kinds. Silicia dusts are 
retained by the lungs, while the coal dusts and 
soot seem to have some stimulating effect on 
the lung cells, and are promptly gotten rid of. 
In other words, when coal dust is breathed, 
it is coughed out again or otherwise rejecttv- 
through the nasal or mouth passages; while 
silicia dust remains in the lungs and tends to 
render them less resistant to infection by 
tubercle bacilli. 

As a matter of fact, coal dust appears even to 
have a somewhat beneficial effect; coal miners 
as a class have a low tuberculosis rate. It is 
not known whether this "good dust" has some 
peculiar antiseptic property, or whether it 
causes a biological reaction tending to aid him 
who breathes it in his resistance against 
tuberculosis. 

According to a recent bulletin issued by the 
Department of Medical Information of the 
League of Red Cross Societies, the practical 
application of these discoveries is embodied in 
the suggestion that in order to eliminate the 
bad effects of quartz dusts, the attempt be 
made— not to get rid of the dust, but simply 
to mix with it a neutralizing dust of the coal 
or soot nature. 

"By means of water sprays and ventilation 
in mines it is possible greatly to reduce the 
dust," says Captain H. W. Davies, of the 
Australian Medical Corps. "However, a small 
quantity remains which is still sufficient to do 
damage to workmen constantly exposed. 
Probably it will be possible, by adding coal to 
this remaining dust, to render it harmless ; and 
just as stone-dusting is used in coal mines to 
prevent coal-dust explosions, so coal-dusting 
will be used in quartz mines to prevent miners' 
phthisis." 

Captain Davies is now carrying on, under 
the Medical Research Committee in London, 
the series of experiments begun by Dr. A. 
Mavregordate on the results of the inhalation 
of dust. 

Examination Week in Terre Haute 
In Terre Haute, Indiana, a campaign for 
medical examination was recently carried on 
by the Vigo County Tuberculosis Society, the 
Child Welfare Association and the Public 
Health Association, with the cooperation of 
the Board of Health. The campaign extended 
through two weeks. During the first week 
an effort was made to advertise the campaign 
through the work of an educational com- 



mittee, which furnished each school with a 
suggested program for a health entertainment, 
conducted a composition contest, sent out let- 
ters and distributed circulars. The second 
week was the actual examination week and 
health stations were established in every 
school in the city for the purpose of examin- 
ing all school children up to and including 
eight years of age and the babies and pre- 
school children in the districts. The executive 
committee will compile the data secured 
through these exammations and plan the 
follow-up work. It is hoped that as a result 
of examination week the city will have a full- 
time school physician and school nurses. 

Ex-Patients of Texas Sanatorium 
During the twelve months ending Septem- 
ber 1, 1920, 1,129 patients were discharged 
from the Texas State Tuberculosis Sanato- 
rium. The following figures are taken from 
statistics compiled for the sanatorium by R. E. 
Luhn, Jr., who has classified the discharged 
cases under a number of headings, such as 
sex, age, social condition, nationality, and 
occupations. 

Of these 1,129 patients 114 were under 
twenty years of age and 557 were between the 
ages of twenty and thirty. Among the num- 
ber were ministers and motion-picture opera- 
tors, farmers and office workers, doctors and 
jitney drivers. Reports from these 1,129 ex- 
patients show that 422, or 37.5 per cent, were 
working at gainful occupations with salaries 
ranging up to $15,000 a year, and that the 
yearly earnings of this group estimated from 
the reports received, totals $385,000. For the 
same twelve-month period covered by the re- 
port the amount expended by the Texas State 
Sanatorium for maintenance and salaries was 
$200,000. 

Tuberculosis in Massachusetts Prisons 

An examination made during the past sum- 
mer of the inmates of all the prisons in the 
state of Massachusetts reveals a remarkably 
small amount of tuberculosis. The examina- 
tion was carried on by tuberculosis specialists 
from the four state sanatoria, under the direc- 
tion of Dr. William J. Gallivan, Director of 
the Division of Tuberculosis of the State De- 
partment of Health, and at the suggestion of 
Sanford Bates, Commissioner of the Depart- 
ment of Correction. Out of 1,571 prisoners 
examined, only 7 were found to have active 
tuberculosis; one case was discovered with a 
healed lesion, and 52 were placed under ob- 
servation. 

The 7 active cases were at once trans- 
ferred to the prison hospital; under the law 
all male prisoners suffering from tuberculosis 
must be transferred to the prison hospital at 
West Rutland. During the past year the popu- 
lation at the hospital has ranged from 20 to 
30 patients. It is interesting to note th?.t all 
of the active cases were found not in state 
but in county institutions. In all fourteen 
prisons were visited, the Bridgewater State 
Farm and the Reformatory for women not 
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being included in the number, as both these 
institutions have colonies for consumptives. 

New International Public Health Journal 

The first number of the International Jour- 
nal of Public Health, published by the Depart- 
ment of Medical Information, General Medi- 
cal Department of the League of Red Cross 
Societies at Geneva, Switzerland, has come to 
hand. It is an interesting document of 136 
pages and augurs well for future numbers. 
Among the original articles is one by Dr. Cal- 
mette on "The Protection of Mankind Against 
Tuberculosis," and others on various special 
subjects by prominent American, Italian and 
English authors. 

The Department of Reviews and Abstracts 
is divided into seven sections on communicable 
disease, social hygiene, child welfare and nu- 
trition, tuberculosis, hygiene and sanitation, 
nursing and malaria. 

An editorial statement on the first page sa3rs, 
'The International Journal of Public Health 
will be devoted to all phases of public health 
and preventive medicine, publishing original 
articles of scientific and practical import, criti- 
cal reviews on subjects of timely interest, ab- 
stracts of important articles appearing in other 
special journals and in the general medical 
literature, and demographical notes and statis- 
tics bearing upon health conditions in all parts 
of the world. The Journal will be published 
in four different languages, English, French, 
Italian and Spanish." 

The editorial staff consists of Dr. Thomas 
R. Brown, editor; Dr. William W. Francis, 
associate editor; assistant editors. Miss H. 
Bailey, Mr. Marshall C Balfour, Dr. M. Garcia 
Banus, Mr. Walter Clarke, Dr. E. F. Ducasse, 
and Dr. Lina M. Potter. 

It is planned to publish the Journal every 
two months, and the first three numbers will 
be distributed free to organizations and indi- 
viduals interested in matters pertaining to 
public health. With the fourth issue, that of 
January, 1921, subscriptions will be received 
at the annual rate of $5, American currency. 

The French National Committee 

The second number of the Bulletin of the 
National Committee for the Prevention of 
Tuberculosis in France (Bulletin du Comit^ 
National de Defense Contre la Tuberculose) 
is devoted to a discussion of the Red Cross 
and other coordinating agencies in the cam- 
paign against tuberculosis in France. The 
work of the Red Cross both during the war 
and after the war is detailed by Professor Le- 
tulle and General Pau. The interesting work 
of the Union of Women of France and of 
the Association of French Matrons is also 
recorded in separate articles. The last article 
in the series gives the tuberculosis program 
of the League of Red Cross Societies. 

The new National French Committee is 
seeking to coordinate the efforts of all of the 
organizations, both public and private, having 
for their object the prevention of tuberculosis. 
There are a score or more of such agencies 



working in France. It is anticipated thai the 
French National Committee will develop into 
a strong organization somewhat on the lines of 
the National Tuberculosis Association in this 
country. The president of the Association is 
M. Leon Bourgeois and the executive secretary 
is Dr. G. Poix. The address of the Associa- 
tion is 5, Rue Las-Cases, Paris. 

The Problem in Roumania 

Much of the American Jewish Relief Work 
in Roumania is an attempt to combat tubercu- 
losis, according to Oscar Leonard, Superin- 
tendent of the Jewish Educational and Chari- 
table Alliance of St. Louis. Mr. Leonard has 
recently returned from a five months' stay in 
Roumania, where he served as a relief worker 
for the Joint Distribution Committee. 

Although conditions as a whole are reported 
as better than in Poland, tuberculosis is sweep- 
ing the country, due to five years* under- 
nourishment and the overcrowding in the 
cities. Several thousand children are being 
taken away from the crowded quarters in 
which they live in Bucharest, rooms in which 
families of eight and ten exist, and sent to 
the country. Plans for combating the disease 
include the establishment of open-air schools 
and tuberculosis camps. 

The Year's Work in New York State 

An interesting summary of the activities 
of the Tuberculosis Division of the New 
York State Department of Health for the 
year 1919 is contained in Health News, the 
monthly bulletin of the New York State De- 
partment of Healtfi. During the year five new 
county tuberculosis hospitals were completed, 
and of the three others under construction, 
two are almost finished and the third is well 
advanced. At the State Sanat rium at Ray 
Brook, a very successful course of instruc- 
tion for county hospital superintendents 
was conducted. In a number of cases ef- 
forts to have tuberculosis dispensaries 
made part of general health centers were 
successful, and the indications are that this 
will be the result with regard to others. 
Thirty-one of the fifty-seven counties of 
the State, exclusive of New York City, 
have made provision for county tubercu- 
losis nurses. In addition, there is a very 
large number of city and village public 
health nurses engaged in tuberculosis work. 
One of the most notable achievements dur- 
ing the year, and one which, according to 
the report, gives every indication of accom- 
plishing more than perhaps any other sin- 
gle line of activity, was the conducting of 
tuberculosis clinics in a number of the 
counties of the State. 

Occupational Therapy at Arrojo 
Sanatorium 

Modem Hospital has an interesting and in- 
spiring series of three articles on the Arroyo 
Sanatorium, Livermore, Alameda County, Cali- 
fornia. The first two numbers of the group 
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deal respectively with the architecture and 
environment and the medical therapy of 
the institution; the third, with occupational 
therapy. Each number is well illustrated 
and will repay careful reading, but in view 
of the great attention now being paid to 
occupational therapy, the third number is 
of more than ordinary interest. The author 
of it, Miss Olivia Lee Tiedebohl, states 
some of the principles to be kept in mind in 
the use of occupational therapy in the treat- 
ment of tubercudosis and bears testimony 
to the value of it to the patients at Arroyo, 
where it was introduced last June. The 
number on medical therapy also mentions 
that "The work has psychologically been 
of great benefit to the patients.*' 

It is stated that numerous articles have 
been sold; one-half of the money thus de- 
rived going to the patient, and one-half 
being used to purchase further materials. 

To Reduce the H. C. L. 

When milk is selling at 18 cents a quart, 
the use of milk substitutes is worth con- 
sidering. According to Dr. H. R. M. Lan- 
dis of the Henry Phipps Institute of Phila- 
delphia, milk substitutes will reduce the 
family food bill from 25 to 60 per cent 
Dr. Landis in cooperation with the Penn- 
sylvania State Board of Health has fur- 
nished a group of menus based on data 
relating to the nutritive value of milk and 
other foods. One-half cent's worth of 
prunes, for instance, is said to be the 
equivalent of 5}i cents' worth of milk. "It 
is recognized," says Dr. Landis, "that milk 
is the essential article of diet for children 
under two years, and cannot be replaced. 
For children above that age, however, other 
foods can be given in place of milk." 

Tuberculosis Among Children 

A recent issue of the English journal 
Tubercle contains the resume of a discussion 
recently held by the Medical Officers of Schools 
and the Tuberculosis Society on the question 
of tuberculosis at school age. 

There is evidently much confusion in the 
writer's mind as to the difference between 
infection and disease in childhood. For 
example: the statement that tuberculosis 
is a very prevalent disease in urban child- 
hood, being estimated to have attacked 95 
per cent of the children in large cities be- 
fore the age of 12 years," very evidently 
refers to infection and not to disease. 

The article does, however, lay emphasis 
on the need for early diagnosis, by giving 
proper attention to physical signs which may 
denote disease, and also using the X-ray as an 
aid in early detection. 

"Ease of recovery from active tubercu- 
losis," the writer says, "is probably greatest 
between the ages of six and puberty." 
During those years a child may have an at- 
tack of glandular tuberculosis, and com- 
pletely recover, and this fact should be 
more generally recognized so that many 



children who have recovered should not be 
kept out of school and forever branded as 
"tuberculous." This difficulty is of course 
being met by open-air schools, but the 
number at present is much too few to 
adequately meet the situation. 

A Record Health Year 

Under this caption the Metropolitan Life 
Insurance Company describes the health con- 
ditions prevailing in 1P19. Beginning with the 
month of April at the end of the influenza 
epidemic up to the close of the year, the mor- 
tality rates fell below those for preceding 
years, according to the data from twelve mil- 
lion policyholders. The mortality among them 
was 33 per cent lower than in 1918, and 17 per 
cent lower than in 1911. 

The record claim for 1919 seems to be borne 
out also by the rates for the large cities which 
had death-rates below preceding years, in spite 
of the influenza which prevailed until March. 

The epidemic was not followed by an in- 
crease in tuberculosis, or in diseases of the 
heart and kidneys, nor did it leave a large 
number of people weakened so that they were 
an easy prey to infection. 

We shall await with interest the mortality 
statistics of the entire registration area to see 
if 1919 was really the healthiest year. 

El Paso Provides for Tuberculosis 

Because of its reputation for healthful cli- 
mate and the fact that it is a railroad center 
the city of El Paso, Texas, has had difficulty 
in meeting the problem of the transient tuber- 
culous. During 1919 the Tuberuclosis Commit- 
tee of the Associated Charities paid transporta* 
tion back to their homes for 175 tuberculous 
persons, according to a recent issue of the 
Health Round-up. To cope with the situation 
the Society is planning to build a lodging- 
house, one floor of which will provide sleep- 
ing quarters for about 35 tuberculous men. 
The building will be in no sense a hospital, 
but will be used to provide temporary quarters 
for tuberculous transients until they may be 
placed in a hospital, or until arrangements are 
made for their transportation home. 

Notes of the Sanatoria 

The Racine County (Wisconsin) Board of 
Supervisors has purchased an additional twen- 
ty acres of land for Sunny Rest, the county 
sanatorium at Racine, and has authorized the 
preparation of plans for a children's cottage. 

It is expected that the new tri-county sana- 
torium erected by Ashland, Bayfield and Iron 
Counties (Wisconsin), will be opened in April 
and that the Jefferson County institution will 
be ready for patients in the early summer. 

An appropriation of $350,000 has been made 
for the construction of new buildings at 
Sunnyside, the Marion County (Ind.) Tuber- 
culosis Sanatorium. The plans provide for an 
infirmary building of 75 beds, a children's cot- 
tage with accommodations for 45 children, and 
a superintendent's residence. With the corn- 
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authority" is, is not mentioned. Nor is any 
inkling given as to how much rest and diet 
entered into the regimen of the tuberculin- 
treated cases. 

As to the contra-indications of tuberculin 
therapy in pulmonary tuberculosis, the author 
states that "From the outset I want to be un- 
derstood as denyina the existence of contra- 
indications, I do not believe that real, genuine 
contra-indications to the use of tuberculin 
exist." He then proceeds to describe the use 
of tuberculin in all forms of pulmonary tuber- 
culosis from *'acute active" to "chronic pro- 
gressive." These statements of findings and 
of results are, on the whole, at variance with 
those of workers of much longer and greater 
experience with the same agents. 

In the sections of the book devoted to sur- 
gical tuberculosis the author is obviously more 
at home, and in many instances gives most ex- 
cellent suggestions, especially in the manage- 
ment of details. He, indeed, advocates the use 
of all the well-recognized therapeutic measures, 
i. e., rest, fresh air, diet, bismuth paste et al, in 
addition to the use of tuberculin, and, when 
indicated, vaccines; though he stresses the 
value of the latter, too, somewhat at the ex- 
pense of the former. 

Foster Murray, M.D. 

New York Association of Tuberculosis 
Clinics 

This association was formed in 1907 with 
only 8 clinics in Manhattan and the Bronx. 
Now there are 30 clinics extending over the 
entire city, according to the year book of the 
New York Association of Tuberculosis Clinics. 
The Association had under its care in 1919, 
43,000 patients, requiring a total of 128,000 
dispensary visits. In addition, trained nurses 
have made 57,000 calls to their homes, giving 
the personal attention necessary. About 17,000 
children exposed to tuberculosis were kept 
under observation. 

Ex-Patients in North Carolina 

All but four of the 283 incipient cases of 
tuberculosis treated at the North Carolina 
Tuberculosis Sanatorium have been discharged 
improved in health, according to the recent 
annual report of the Sanatorium. Of the num- 
ber that improved, 34 made complete recovery, 
122 were discharged with apparently arrested 
tuberculosis, while active tuberculosis in 65 
patients became quiescent. At present 216 of 
these patients are living and working, and in 
most instances earning more than they were 
before taking treatment, and only 12 have 
died during the six-year period covered by the 
report. These figures serve to emphasize the 
importance of early diagnosis if best results 
are to be obtained in treating tuberculosis. 

Gift to Arequipa 

By the will of Mrs. Jeanette A. Jordan, 
$25,000 has been bequeathed to Arequipa Sana- 
torium at Fairfax, California. Mrs. Jordan 
was the first president of the board of man- 
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agers of the Sanatorium, which provides for 
the care of tuberculosis in wage-earning wom- 
en. The board of managers hopes to raise an 
endowment fund of at least $50,000 by the 
tenth anniversary of the founding of Arequipa, 
September 1, 1921. 

Personal Notes 

Dr. Haven Emerson, formerly Commissioner 
of Health of New York City, has been ap- 
pointed Medical Advisor and Assistant Direc- 
tor of the Bureau of War Risk Insurance 
During the past year Dr. Emerson organized 
the Department of Hygiene and Preventive 
Medicine at Cornell University and directed 
the hospital and health survey of Cleveland, 
Ohio. 

George F. Granger, who has been field secre- 
tary of the Texas Public Health Association, 
has been appointed executive secretary of the 
New Mexico Public Health Association. 

Dr. Bernard L. Wyatt has been made a 
Chevalier of the Legion of Honour for his 
services in connection with the Commission 
for the Prevention of Tuberculosis in France. 

Mrs. Desha Breckenridge, a well-known suf- 
frage and club worker of Lexington, Ky., died 
on November 25th in that city. Mrs. Brecken- 
ridge was interested in public- welfare work of 
all kinds and had been active in tuberculosis 
work for many years. From 1913 to 1917 she 
served as president of the State Tuberculosis 
Commission, and at the time of her death she 
was on the board of directors and first vice- 
president of the Kentucky Tuberculosis Asso- 
ciation. 

Dr. Albert Francine of Philadelhpia has 
been appointed chief of the division of tuber- 
culosis dispenaries of the Pennsylvania State 
Department of Health. 

R. E. Luhn, Jr. has been made executive 
secretary of tlie Oklahoma City Anti-Tubercu- 
losis Society. Mr. Luhn has for some time 
been in charge of the extension department of 
the Texas State Tuberculosis Sanatorium. 

Dr. W. A. Bridges has been appointed 
superintendent of Eudowood Sanatorium at 
Towson, Md., to succeed Dr. Martin F. Sloan, 
who is engaged in tuberculosis survey work 
for the United States Government. Dr. 
Bridges has acted for the last year as medical 
director of the Maryland Tuberculosis Asso- 
ciation. 

Dr. Asa Redmond Dimock has succeeded 
Dr. P. J. Hirst as Superintendent of the 
Homestead Sanatorium, the Saratoga County 
(N. Y.) Tuberculosis Hospital. Dr. Hirst has 
assumed charge of the new Herkimer County 
Tuberculosis Hospital which will probably be 
opened in January. 

Dr. J. Blair Spencer, physician-in-chief of 
Department of Public Welfare of Philadel- 
phia, has resigned to become head of the 
medical department of the Philadelphia Health 
Council and Tuberculosis Committee. 
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Frank W. LeClere, formerly director of sur- 
veys of the Illinois Tuberculosis Association, 
has accepted the position of executive secretary 
of the Kansas City Anti-Tuberculosis Society. 

Dr. Alvin S. Pettingill, superintendent of 
the Western Maine State Sanatorium, Hebron, 
Maine, has been chosen superintendent of the 
Kssex County Sanatorium at Middletown, 
Mass., which will be opened early in 1921. 

Curtis £. Lakeman has resigned his posi- 
tion as secretary of the department of or- 
ganization of the League of Red Cross Socie- 
ties at Geneva, to join the personal staflF of 
Col. Robert E. Olds, Commissioner to Europe 
of the American Red Cross. 

At a recent annual meeting of the Arizona 
Tuberculosis Association, Governor Thomas E. 
Campbell was elected president of the Asso- 
ciation. 

Dr. Charles H. Keene, recently executive 
secretary of the Delaware Tuberculosis Com- 
mission, has been appointed Director of Med- 
ical Service, New England Division, American 
Red Cross. 

Miss Agnes D. Randolph, at one time ex- 
ecutive secretary of the Virginia Tuberculosis 
Association, has joined the staff of the Texas 
Public Health Association as field secretary. 



Dr. E. R. Vanderslice, for several years 
medical director of the Michigan Anti-Tuber- 
culosis Association, has resigned to go into 
private practice as a tuberculosis specialist in 
Lansing. 

Miss Agnes D. Randolph, formerly execu- 
tive secretary of the Virginia Tuberculosis 
Association, has been appointed field secretary 
of the Texas Public Health Association. 

Dr. Clarence L. Hyde has resigned as Super- 
intendent of the J. N. Adam Memorial Hos- 
pital at Perrysburg, N. Y., to accept a similar 
position at the Springfield Lake Sanatorium, 
at East Akron, Ohio. Dr. Horace LoGrasso, 
Assistant Superintendent, succeeds Dr. Hyde 
as Superintendent. 

Dr. Dunning S. Wilson, of Louisville, Ky., 
has been appointed director of the medical 
department of the French Lick Springs Hotel, 
at French Lick, Ind. 

News of the Sanatoria 

The children's hospital of the National 
Jewish Home for Consumptives at Denver 
was opened on October 4th. The building was 
erected at a cost of $60,000 and has accommo- 
dations for forty children. It is the gift of 
Mr. and Mrs. Nathan Hosheimer, of New 
York City. 
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physical exercise, through baseball, bowling, 
tennis, football and athletic meets, etc The 
department was organized in response to a 
sentiment expressed by many of the employees 
and will cover the entire system of the rail- 
road. B. Thomas Pest has been appCHnted di- 
rector of the department, with headquarters in 
New Haven. Mr. Pest is well qualified for 
the work, having served as Y. M. C. A. phys- 
ical director in a number of cities and during 
the war as athletic director of the first divi- 
sion, American Expeditionary Forces, overseas. 

Low Infant Mortality Rate 
The New York City Health Department re- 
ports that the infant mortality rate for 1919 



was the lowest in the history of the City, 
being 82 per 1,000 births. For 1918 the rate 
was 91.7; for 1917, 88.8. It is believed that 
this good showing is the result of the efficient 
child welfare campaign which the city has 
been conducting for many years. 

Another Sanatorium for Tuberculous Sol- 
diers 

According to an announcement made by 
Surgeon General Hugh S. Cumming, the tu- 
berculosis sanatorium heretofore operated by 
the Army authorities at Fort Bayard, New 
Mexico, has just been transferred to the U. S. 
Public Health Service, and will soon be avail- 
able for treating discharged, disabled soldiers. 



-^ 




^— 




Waterproof 

Sputum 

Cups 


WEAL 

STONE FOOT WARMERS 

WITH RUBBER STOPPERS 

so COMFORTING FOR THOSE WHO SLEEP OUT 
WATER KEEPS HOT TWELVE TO FOURTEEN HOURS 




Sputum Cup 
Holders 


LINCOLN SUPPLY COMPANY 

2566 Emerson St. DENVER, COLO. 


Thermometers 









New (3d) Edition 



Thoroughly Revised and Enlarged 



RULES for RECOVERY from 
PULMONARY TUBERCULOSIS 

A LAYMAN'S HANDBOOK OF TREATMENT 
By LAWRASON BROWN, M.D. 

OF Saranac Lake, N. Y. 
12mo, 192 pages. Cloth, $1.50, net 

The appearance of the third edition of this little book is an accurate indication of its 
value and success. Many changes have been made throughout to keep it thoroughly 
abreast of the times. Details about the values of actual foodstuffs have been added in a 
separate chapter and a liquid diet is outlined. 

The purpose of this work is to help the patient avoid blunders, to learn those things 
most necessary to expedite his recovery and safeguard those around him. Dr. Brown is 
recognized as one of our foremost clinical authorities on tuberculosis. He knows the 
problem that confronts the consumptive and in simple language he points out what, from 
his long experience, has proved to be best for the welfare of the patient. 

The book should not be read hastily and laid aside, but should be read slowly, chapter 
by chapter, day by day. When it has been carefully read in this manner, it should be used 
as a reference, a hand-book of the fundamental principles of the cure. The author makes 
clear the whys and wherefores of many rules given to patients. 



JOURNAL OF OUTDOOR LIFE 



381 FOURTH AVENUE 



NEW YORK CITY 



When dealing with Advertisers please mention Journal of the Outdoor Life 

Digitized by VjOOQIC 



JOURNAL OF THE OUTDOOR LIFE 



A well-equipped preventorium with accom- 
modations for twenty-five children has been 
opened in Grand Rapids by the Grand Rapids 
Anti-Tuberculosis Society. 
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One of the most ideal all-the-year round 
climates in the United States. 

Entire lack of hospital atmosphere. 

Tuberculin-artificial pneumothorax and 
autogenous antigens used in selected 
cases. 

Rates moderate. 

For particulars address 

A few of the Cottages CANYON SANATORIUM 

RALPH B. SCHEIBR, M.D„ MEDICAL DIRECTOR „ ^ _ ^. ^ ,.^ . 
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Are We Teaching 
Our Children to Be Invalids? 

"pERHAPS not, but how much attention do our 
■*■ schools give to teaching our children the rules of 
health, by which they may avoid tuberculosis and 
other preventable diseases? 

The average schoolbook on arithmetic, geogra- 
phy or what not costs $1 or more. It improves the 
child mind, but does nothing to secure for him that 
greatest of all assets — Good Health. 
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For less than five cents a copy school children can be sup- 
plied with the HEALTH FIRST READER, which teaches 
not only the physical rules, but the psychology of health as 
well. 

It is the recognized child's book on good health; endorsed 
by the National Tuberculosis Association and many of the 
foremost men and women in the anti-tuberculosis movement. 

It is already in use in the schools of Brooklyn, N. Y.; 
Rochester, N. Y.; Philadelphia, Pa.; Cincinnati, Ohio; Bir- 
mingham, Ala.; Memphis, Tenn.; Des Moines, Iowa, and 
many other cities. 

■^ Send ten cents in stamps for sample copjf and price list. 

The Strobridge Lithographing Go. 

112 West Canal Street Cincinnati, Ohio 
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Many public and private 
schools are Using Huyck 
Sitting-Out Bags for open- 
air classes. Convenient, 
serviceable, satisfactory. 
References, description and 
prices forwarded on request. 



Physicians, Nurses and Ed- 
ucators endorse the hygi- 
enic-comfort qualities of 
wool. 

HUYCK 

Hospital Blankets and 
HuyckSitting-OutBags 
for Open-Air Schools 

are just every ounce pure, 
long stapled, serviceable 
wool. Thick and warm, yet 
exceedingly light in weight. 
Sold Direct. Correspon- 
dence invited. 



F. C. HUYCK & SONS, Albany, N. Y. 

Alao made in Canadian Branch Factory 



ABSOLUTE REST 

The most important essential in making a cure, can be obtained only by the use of 
proper equipment. We specialize on comforts for Outdoor Folks. 

wnnT WABMWDC THE 'RONDACK RECLINER No. 26A 



These wool-lined sheepskin moccasins 
defy the coldest weather. 

Height 10 inches, price postpaid $8.0,0 

Height inches, price postpaid 1.00 

The Stone Pig. Price $1.60 postpaid 



Price $82.00 F. O. B. Saranac Lake 

Complete with tufted cotton cushion and magazine 
rack. 

This chair is especially constructed to furnish ut- 
most comfort to invalids and convalescents. 
No. 26 With Kapok Cushion, $86.00 

Send For Our Catalog 

GEO. L. STARKS & CO. 

1 6 Broadway Saranac Lake, N. Y. 
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HOW THE CARTOONISTS FEATURED THE CHRISTMAS SEAL SALE. 

(Note: Many of these cartoons were widely syndicate!.) 

1. Ket in Oakland, Cal., Tribune; 2. Morris in Lawrence, Mass., Sun Gazette; 3. Sattcrfield, Lawrence, 

Mass., Eagle; 4. Spayn in Ft. Wayne, Ind., Journal Gazette; 5. Ireland, in Columbus, O., Dispatch; 6. Seibel 

in Elmira, N. Y., Gazette ; 7. Crorngolit in Johnstown, Pa., Tribune. 
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Illustrations by Van Slykc 

Editorial Note: For the next few months we shall run a series by Mr. Le Noir 
under the heading, "Sayings of loway Ike.*' It will be recalled that Mr. Le Noir 
created "loway Ike" and published some of his sayikgs last year in a series entitled, 
"T. B. or Not T. B," 

Ev'ry San has its Mary. Sometimes she's 
quiet-like, sometimes she's a human fonygraft, 
sometimes she gushes like a Kaiser an' some- 
times she freezes you like a North Pole breeze. 
Sometimes Mary's this an' sometimes she's 
that, an* then sometimes — well, en)rway here's 
the Mary at OUR San : 

THREE TEARS FOR LITTLE MARY 
Mary had three little tears, 

Three tears for every minute; 
The way she'd spill them glassy pearls 

Was simp-a-lee the limit. 

She sniffled in her dreamless sleep. 

She boo-hooed all day long; 
She cried when everything was right 

For fear it might go wrong. 

And when she'd read a loveish book, 

A-throbbing with e-motion. 
She'd shed sufficient briny tears 

To start another ocean. 

She wept, of course, when the doctor, 

So diplomatically. 
Informed her that her right-hand lung 

Wasn't as strong as it used T. B. 

She bellered at the depot, 

Like a melancholy hound; 
She scattered tears from Kankakee 

To Santa Kerkie town. 

But when at last she made her cure, 

'Twas then the flood began; 
She cried— and Cried— and CRIED— because— MARY HAD THREE LITTLE TEARS. 

She had to leave the San. 



IMPORTANT NOTICE TO SUBSCRIBERS 
When your subscription expires, renew at once. If it expires with this issue, your renewal 
must reach us before March 15 to avoid missing the next number. Use Money Urder il 
poMible. but bills or postage stamps may be sent 
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If he only savvied it, the T. B. has a dern 
gcK)d chanct to cut in- on this cuttin' down of 
the high cost of living. The big idear is fer 
him to cut out, say for 6 months time, hevin* 
his hair cut. Let's go to figgerin' : Say thars 
5 millun he-T.B.'s; an' that hair cuts cost 4 
bits (50 cts. U. S. A.) per; an' that he averages 
a hair cut a month. All right, that's 6 times 
50, or $3.00 saved by each T.B. Now, if thar 
be 5 millun hemale T.B.'s, that means a savin' 
of $15,000,000.00. Then we all could take this 
15 M, add to it the proseeds from the sale of 
the hair (after it's cut off) to mattress, wig 
an' plaster factories, an' start a relief fund 
for desarvin* T. B.'s. Shucks. T. Lawson ain't 
got nothin' on me as a fee-antseer. 

An' besides it hain't half the disgrace to cut 
yore own hair as it used to be. 



"No," speaks up Bill Whittle, "that's plumb 
true what you say, Ike, but what I want to 
know is if we let our hair ramble along, un- 
tamed like, won't we T. B.'s all me mistuk fer 
a herd o' loco 'poets'? "Wall," sez I, "what of 
it? Ain't you all?" 



Found out tother day why palmistry is so 
pop'lar among T. B.'s. The reason is that the 
foxy mejum always takes pertickular care to 
inform the T. B. that he or she has an extiy 
long life time. 



Grantland Rice has the rep fer bein' one of 
the cleanest and keenest fellers in the sportin' 
(or any other) world to-day. Here's one of 
Grant's sayin's which I am goin' to pass on to 
you all for your own private consumshun : ' 

"All the world loves the fellow who is willing 
to keep on tr3dng with 100 per cent, of what 
he has." Ain't that, now, the sure-enuff truth? 



The nurse was French. The grouch was a 
T. B. He hated Sattadee nites wuz than a 
Villamex hates Castile blood, espeshully when 
scd Sattadee nites came twict a week. 

"Is zc meseer ready for ze bed-bath?" gar- 
gled Marie. 

"Wee, wee," growled the grouch, "Ma- 
Damm"! 



An extinguished M.D. sez: "The more at- 
tention you give to the T. B. problem, the more 
it grows in size." What's he mean, the problem 
or the T. B.? 



T. B. was flourshin', accordin* to scars on 
Egypshun Mummces, 1600 B. C, but it wan't 
until 400 B. C.,* just 1200 years later, that ol' 
E)oc. Hypocrite happened to discover the T. B. 
simptums. Purty good at that, when you think 
of some o' the die-eggnoses o' the present-day 
M.D.'s, who— wall, a, now — ^you say it. 

•All o' which makes us o-pine thet K L. S. hcd a 
heap more in his sisstem than jist T. B. 



You know it would be plumb interestin' to 
find out jist how big a part the T. B.'s hcv in 
keepin' up the correspondence schools, pertick- 
ularly the number 'rolled in tryin' to lam how 
to become a second Robert Louis Stevenson, 



Some T. B.'s remind a feller of one o' them 
African lions what has aksidentally swallowed 
a lit-up cowboy from Niagry Falls — they're 
allays a roarin'. 



My Boss sez as how I should say thanks 
an' mucha obleeged to the Lady Nurse from 
the May Journal fer the kind words in her 
kamunykashun. He sez, howsomever, he has 
to agree with Jenny O'Neill of Mt. McGre- 
gor, that too much dry stuff is liabell to go to 
the T. B.'s head. Boss, he sez he knows, be- 
cause he tried it once (before July, 1919). 
The dry stuff he tried was not onlv dry, but 
extry dry, an' he sez he knows dcm Rood an' 
well that too much of it will go to the head. 
It went to hisn and stayed thar a week. 

Same with the T. B.. Too much dry an' 
sientifick stuff read by him in the Journal 
will shore put the ba-silly's not onlv in his 
bellows, but in his brane-box as well ; an' thar 
ain't nothin' so plumb disgustin' as a T. B. all 
fed up with a lot o' dry, half-medikal infor- 
mashun. If he'd jist keep it thar it wouldn't 
be so bad, but he won't. He wants an* does 
tell the world without end. 

On the other ham, no-buddy wants to sec 
the Journal turned konklusively into a 10- 
20-30 comikal imitashun o' Jedge, Puck an' 
Qiarley Chaplan. 

The big idea, as we sec it, is to mix up a 
leetle of the seeryuss powder o' life with a 
leetle of the f aseeshuss, as the eye-brow would 
say. Then tritcherate the mixchure well in 
the San morter, dee-vide it into an equcl 
number o' doses an' then hcv the T. B. take a 
powder ev'ry time he thinks he needs one. 

How's thet? You say both the Lady Nurse 
an' Jerry are smilin? Good! Fine! Bueno! 



By the way, next time you are near a dick- 
shunary look up the word quidnunc, an' sec 
if YOU are a T. B. one. 



An' I wanta to also ast you : has thet 20 an' 
25 per cent, ree-duckshun we bean a hcarin' 
about struck the Sans yit? Yes, I knew the 
in-crease hcd struck 'em; was jist a-wondcrin* 
about the other. , 



Ony the game fish swims up streau* — John 
Trotwood Moore, How 'bout it, folks, are you 
all buckin' or driftin'? In other words, arc 
you a game fish or a "pore fish"? 



Out West they hev two expreshuns : "Come 
alive" an' "go dead." Which makes us re- 
mark that the T. B. hab fust got to Tarn how 
to "go dead" before he kin ever expect to 
"come alive." 

{To he continued) 
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Essays on Tuberculosis 

XX. Some Phases of Resistance 

PART IV. IMMUNITY (continued). CATTLE IMMUNIZATION 
By ALLEN K, KRAUSE, M.D, 



ALTHOUGH of the very highest quality, 
Trudeau's immunity work made an al- 
most insignificant impression in the 
eighteen-nineties. Some recognition came 
later, but, at the time his publications were 
appearing, his name was practically never men- 
tioned in the enormous mass of European 
literature to which everyone was turning for 
light. 

His own character explained, in a way, his 
failure to have his views widely known and 
accepted. He was anything but an industrious 
writer ; and, when at last he would get down 
to publishing his results, these were usually 
embodied in very short reports without anal- 
ysis of the subject and with hardly an effort at 
elaboration of the meaning to be drawn from 
his experiments. He was besides, as Baldwin 
has said, "ever modest in assertion, in reality 
rather timid, even among the young men about 
him." 

Then, as now, everybody sought the scien- 
tific institutes and universities for authoritative 
information and opinions. Trudeau was asso- 
ciated with none of these. In fact, he perhaps 
looked up to them with an exaggerated awe 
which made him have too little confidence in 
his own attainments. At the same time, his 
physical limitations and the demands which 
concern for his struggling young sanatorium 
made upon his time seriously interfered with 
that singleness of interest which is necessary 
to most men who are to succeed in original 
creative work. 

Significance of Trudeau's Work 

The result was that the immunity work 
which kept tongue and pen and laboratory busy 
was that of men like Koch, Behring, Calmette 
and Baumgarten. Yet it is the simple truth 
that practically all of these were on the first 
lap of a race at a time when Trudeau had 
neared the home-stretch. By 1897 Trudeau 
had attained immunization by first infecting 
his animals with living tubercle bacilli; while 
in 1897 Koch had just arrived at the conclusion 
that successful immunization entailed an anti- 
bacterial as well as an anti-toxic immunity, 
and he had found immunization with living 
bacilli unsatisfactory because these brought 
about the death of the animals. By the end 
of the century the feeling had become gen- 
eral that, notwithstanding individual claims of 
success, the immunizers were about at the end 
of their rope with the resources at hand; 
when, unexpectedly, two new possibilities 
opened up. 

Dubard and Moeller came forward with 



their non-pathogenic acid-fast bacilli,* and 
Theobald Smith separated bovine and human 
tubercle bacilli.t The story of attempts at im- 
munization with cold-blooded and timothy ba- 
cilli has already been told. Events that flowed 
from Smith's important contribution to the 
science of tuberculosis will develop the theme 
of the present essay. 

Cattle and Human Bacilli 
It soon appeared that human tubercle bacilli 
are of comparatively slight virulence for cattle. 
Even when inoculated into these animals in 
large amounts they do not set up progressive 
disease. Lesions that arise tend to heal spon- 
taneously. Most foci disappear completely, 
while those that persist remain localized in 
places (like the joints or l3nnph nodes), where 
they do not threaten the life of the animal. 
On the other hand, small doses of bovine ba- 
cilli suffice to bring about widespread disease 
and death in confined cattle. 

As soon as this important fact was appre- 
ciated it occurred to many that the hope of 
attaining immunization against tubercle ap- 
peared brighter than ever. Human and bovine 
bacilli were very closely related varieties of 
one and the same bacillary species ; and, so far 
as their immunizing properties were con- 
cerned, suggested almost an exact parallel to 
the interchangeable case of smallpox and cow- 
pox. Naturally, the first point of attack would 
be to try to immunize cattle against bovine 
tuberculosis, which had long since become the 
plague of the dairies. If this turned out to 
be successful, and the bovine bacillus were 
found to be harmless for human beings, there 
was every reason to presuppose that protective 
innoculation of man would be consummated. 
The few experiments of De Schweinitz^ were 
also suggestive, but it is doubtful whether they 
were well enough known to have much weight 
in the premises. . 

Against too rosy a prospect was the already 
well-authenticated fact that another variety of 
tubercle bacillus, the avian type, had in nearly 
every instance failed to confer protection 
against virulent infection. The only animal in 
which it had seemed to have any influence 
was the rabbit ; and of all mammals the rabbit 
is the only one that is at all susceptible to 
avian infection. Nevertheless, since the lead- 
ing characters of form, of growth and of viru- 
lence of the avian bacillus were so much dif- 
ferent from those of the human and bovine 
bacillus, which resembled each other closely in 

* See August and September, 1920, Essays, 
t See May, 1918, and November, 1918, Essays. 
t See February. 1921, Essay. 
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these respects, the immunization of cattle 
seemed well worth a trial. 

At any rate, at about the same time, a num- 
ber of men began to make experiments; and 
the names of Behring, Koch and his associates, 
McFadyean, Pearson and Gilliland, soon be- 
came prominent in the work. The first man 
to create much of a stir was Behring, who on 
December 22, 1901, announced that, after many 
varied and exhaustive experiments with sev- 
eral different products, he had been successful 
in preparing a material which would satisfac- 
torily immunize cattle. 

Behring's Bovovaccine 

Behring*s first successful immunization of 
cattle was performed with liinng human ba- 
cilli fresh from the culture tube. He had al- 
ready experimented with toxins, anti-toxins, 
killed bacilli and bacilli altered by chemicals, 
all with little or no positive results. He found 
that four to six weeks' old cultures of a germ, 
isolated more than six years previously from a 
consumptive, would protect calves against vir- 
ulent infection, and he advised its use in veter- 
inary practice. His method at the time was 
two increasing doses of this living germ, inoc- 
ulated by the vein into young animals at an 
interval of four weeks. 

His next step was to dry the human bacilli 
without killing them. He advised that calves 
not older than one year be inoculated with 
these dried germs and later be given a second 
inoculation of another tubercle virus which 
was shipped with particular directions con- 
cerning its use. Some time later he limited 
his material to dried human (and presumably 
living) tubercle bacilli exclusively and gave it 
the name Bovovaccine. Five years of practical 
application had convinced him that 'the best 
results were to be obtained in calves which 
were perfectly healthy and did not react to 
tuberculin, which were from three weeks to 
three months old at the time of the first pro- 
tective inoculation and which received two in- 
jections twelve weeks or more apart. Older 
cattle, up to two years, might be successfully 
inoculated if they had never reacted to tuber- 
culin. If all these conditions were fulfilled 
"the treated cattle not only came off with their 
lives after infection with doses of bovine ba- 
cilli which were fatal for controls, but, after 
months of observation, they showed no clini- 
cally recognizable symptoms of disease." 

Behring' s Bovovaccine received a thorough 
trial. Thousands of cattle received the inocu- 
lation at the hands of the most eminent veter- 
inarians and students of tuberculosis. The 
great majority who observed its effects agreed 
that the dried human bacilli produced no harm- 
ful effects in cattle. In rare instances disas- 
trous results seemed to occur, but in the light 
of our present knowledge these cannot be at- 
tributed to any inherently harmful substance 
in the "vaccine." A number of men reported 
that the various preparations of Bovovaccine 
varied in strength (virulence). Some seemed 
to be entirely noninfectious for guinea pigs, 



while others produced standard disease in 
these animals. This was very likely due to 
the fact that in the drying process, all human 
bacilli were sometimes killed, while at other 
times var3dng numbers survived. At all events, 
it was practically impossible to standardize the 
preparations so that whenever it was made it 
would always be of the same potency and ex- 
hibit the same effects. 

There was also a general agreement that, 
even though an immunizing effect be granted, 
this was by no means perfect, nor was it last- 
ing. Not all experimenters conceded that 
Bovovaccine conferred protection; but of 
those who did, Rossignol and Vallee concluded 
that a relative immunity against virulent bo- 
vine infection lasted only Siree months, Hu- 
tyra observed some increased resistance for as 
long as a year and a half, Kern considered it 
possible to render . cattle refractory for two 
years and more, while according to Ondracek 
the artificial immunity could persist for three 
years. In general, however, the maximum 
period of increased resistance was set down as 
two years, while the average opinion had it 
considerably under this. 

Favorable and Unfavorable Criticism of 
Behring 

As to whether Bovovaccine was a real im- 
munizing agent opinions were conflicting. At 
one extreme were men like Strelinger, who 
practised Behring's method extensively — on 
about one thousand animals on the estate of 
Prince Ludwig of Bavaria. His results ap- 
peared so good to him that he believed that 
Bovovaccination solved the problem of the war 
against cattle tuberculosis. Schrecker, whose 
work is open to grave criticism, was almost 
as enthusiastic. Ebeling's experience with 
protective inoculation of 1,126 calves was re- 
markably favorable to the method. Hutyra ob- 
served a marked increase of resistance in 
treated calves. Lorenz was not ready to gfive 
a definite opinion, but thought his results en- 
couraging. Belfanti and Stazzi concluded that 
resistance was raised. Reports such as these, 
coming from Hungary, France, Italy and sev- 
eral parts of Germany, apparently made out 
a fair case for Bovovaccine. 

But there was work by others which did not 
result so favorably. Thomassen, of Holland, 
found the method of no value, and Behring 
retorted that the former had not followed the 
directions which he had laid down as necessary 
to a successful outcome. Rossignol and Vallee 
could make out only slight and transitory ef- 
fect against artificial infection and practically 
none against natural infection. Damman's ex- 
periment, to test the method against natural in- 
fection, is well known. Treated calves were 
placed with controls in tuberculous surround- 
ings of two kinds — one lot in an infected en- 
vironment where there were defective stabling 
and numerous cattle sales, the other where 
stabling was good but milking was intensive — 
most of these the very conditions that favored 
the development of tuberculosis. It had been 
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definitely determined beforehand that none of 
the treated calves had tuberculosis. After sev- 
eral years it was found by autopsy that two- 
thirds had become infected by cohabitation. 

There is probably no better student of ex- 
perimental tuberculosis than Weber of the old 
Imperial Bureau of Health in Berlin. In as- 
sociation with Titze he obtained results that 
were not favorable to Bovovaccine. He and 
Titze and Jorn went further and vaccinated 
206 healthy cattle on two farms in Mecklen- 
berg. The most they could make out was that 
some of the animals probably exhibited a 
transitory increased resistance. 

Under the direction of the Swedish Agricul- 
tural Commission, Regner and Stenstrom test- 
ed the method on 158 cattle which they then 
placed in highly infected stables. Their ob- 
servations led them to conclusions which were 
diametrically opposite to those of Strellinger 
cited above. They believed that Bovovaccina- 
tion of itself without the coincident practice of 
hygienic measures (isolation, sterilization of 
milk fed to the calves, etc.) "could avail nothing 
in the struggle against cattle tuberculosis." 
After an experience extending over four years, 
Novak also came to the opinion that Behring's 
method was of no practical importance. 

The above citations comprise but a small 
number of tests which were made with Bovo- 
vaccine. There can be no doubt that the 
weight of opinion was against the efficacy of 
the preparation in practical immunization. 
But the reader must not get the idea that its 
use was entirely barren of results. Indeed, it 
taught keen observers more about immunity 
than they had ever known before; and, more 
important than all else, it pointed the way. 

Bovovaccine, as it was Anally prepared, was 
a suspension of dried human tubercle bacilli. 
Various samples of it must have been very 
"uneven" in quality. Some probably contained 
very many living bacilli, while in others all 
germs had no doubt been killed. As has al- 
ready been mentioned, this circumstance very 
likely accounted for the fact that some vials 
readily infected guinea pigs, while others were 
entirely harmless for them. At the same time, 
it almost surely was responsible for the dis- 
cordant results reported by its various users. 
Very variable effects of the protective inocu- 
lations must have occurred in the treated 
cattle. Those which received nothing but dead 
bacilli or very few living human germs must 
have developed only very slight and transitory 
lesions (infections), insufficient to cause them 
to react to ordinary doses of tuberculin. Those 
which were inoculated with comparatively 
many living human bacilli had, of course, more 
persistent, nonprogressive and healing tuber- 
cles. In either event, as we shall see later, 
the reaction to later virulent inoculation or ex- 
posure to natural infection was bound to be 
different. 

What Did Bovovaccine Do? 
Notwithstanding the judgment against the 
practical application of Bovovaccine, most ob- 



servers conceded that it did something; and 
this something was usually expressed as being 
a certain, though variable, degree of artificial 
immunity, evanescent though this might be. 
In other words, living tubercle bacilli, of a 
comparatively non-virulent form for the ani- 
mal concerned, had done what "antitoxins" 
and killed bacilli had failed to do. It was be- 
coming plain that specific immunity to tuber- 
culosis was closely associated with the presence 
of the living germ in animal tissue— <vith in- 
fection extant, with tubercle. While ideas had 
net yet crystallized, more than one observer be- 
gan to hint that those cattle which exhibited 
increased resistance had foci of human infec- 
tion, that they were relatively immune because 
of these foci and that the immunity diminished 
with the gradual "obliteration of the foci." 
Yet, because of the ignorance of the signifi- 
cance of the tuberculin test, which prevailed 
at the time, interpretations of immunity as 
based on the test in the protected cattle were 
for the most part confused and totally wrong. 

Three main objections to the practicability 
of Bovovaccination -were generally raised. 
These were (1) that at its very best the im- 
munity was only relative, (2) that it was of 
comparatively short duration and scarcely ex- 
tended to the milking age of the cattle and 
(3) that the protecting human bacilli might 
persist in the animals, be excreted with the 
milk and thus be a source of real danger for 
human beings. 

Provided it were high enough, a relative im- 
munity would, of course, be better than no 
immunity at all. Yet, in the premises, a rel- 
ative immunity which was transitory might 
work out more disastrously than if it were 
assumed and recognized that cattle possessed 
no specific immunity. For, in the former case, 
many dairy proprietors, trusting in the artifi- 
cially raised resistance of their cattle, would 
undoubtedly neglect sanitary practices which 
had proved to be of some avail in limiting the 
inroads of cattle tuberculosis. They would 
thus expose their animals to unusually infec- 
tious surroundings, not only when tests might 
disclose that the cows were still resistant, but 
also at periods after the specific immunity had 
run its course. And in this connection it is 
highly significant that almost without excep- 
tion Bovovaccinated cattle turned out to be 
more refractory to artificial (experimental) 
virulent infection than to natural infection. 

Artificial virulent infection usually meant a 
single inoculation of bovine bacilli at a tme 
when immunity was at its highest; and the 
result generally disclosed that in these cases 
the animals came oflF with much less tubercu- 
losis than did nontreated cows, which received 
a similar virulent inoculation. Natural infec- 
tion signified the placing of immunized cattle 
in surroundings wtiich wgre frequented by 
tuberculous cattle. Under the circumstances 
there was continuous or frequently repeated 
exposure to virulent bovine bacilli. These 
germs would then gain entrance to the body 
at any and all times and in varying amounts. 
It is now known that in certain immunity proc- 
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esses there are waves of fluctuations of im- 
munity. The state of specifically increased re- 
sistance is not fixed and static, but is in- 
fluenced markedly by environmental condi- 
tions, such as intercurrent diseases, opportuni- 
ties of infection, the spacing of infections, etc. 
It may happen that an animal which begins 
with a very high immunity may encounter 
conditions which for a longer or shorter period 
profoundly depress it, to a point, it may be, 
where resistance is even lower than in an 
ordinary normal animal. In a continuously 
infected stable an artificially immunized cow 
would be ingesting virulent bacilli at all times 
— when resistance was transitorily low as well 
as when it was high — and the end result of a 
natural infection test might indicate to the 
superficial observer that a bovovaccinated ani- 
mal had never had its resistance raised. Con- 
trolled experiments, in which artificial virulent 
inoculations are performed at properh*^ spaced 
intervals, are, however, sufficient to prove 
whether bovovaccinated cattle become en- 
dowed with increased resistance; and it must 
be apparent to all, who read the numerous re- 
ports, that such a result was almost uniformly 
attained — even though the immune period 
seemed to be rather limited. For the reasons 
just mentioned the almost universal failure to 
get favorable results when cattle were ex- 
posed to natural infection cannot in the least 
be used to support the thesis that Bovovacci- 
nation conferred no immunity whatever. Nat- 
ural infection experiments very plainly dis- 
closed the serious limitations of Bovovaccina- 
tion as a practical procedure. They did not 
invalidate in a single respect the soundness of 
the general principle that previous infection 
ttnth living bacilli brought about an increased 
resistance to later virulent infection. 

To make Bovovaccination more practicable, 
not a few suggested that it be repeated toward 
the end of the time which experience had 
shown was the usual period of increased re- 
sistance. Roemer suggested this; yet he ac- 
knowledged that altogether apart from the 
economic difficulties which such a procedure 
would entail, the danger of distributing the 
human bacilli of the Bovovaccine by the milk 
would be very real ; for inoculations of human 
bacilli would then be made at a time when 
cows might be entering upon their milking 
period. 

Behring's Achievement Summarized 
Summed up, then, Behring's studies led to 
the preparation of Bovovaccine, a suspension 
of dried human bacilli, which was to be twice 
inoculated into young calves, at a proper in- 
terval, to protect these against natural infec- 
tion with bovine bacilli. The method cannot 
be called a practical success. But it was shown 
that numerous animals are thus made more re- 
sistent to later infection. Results were some- 
what irregular, no doubt because of variations 
of viability of the dried bacilli. When im- 
munity was attained this was never absolute. 
It was moreover of somewhat limited dura- 
tion, hardly ever more than two years. There 



were suggestions that immunity depended on 
the establishment of infection, the production 
of lesion and the leng^ of time that infection 
and lesion persisted. 

These ideas took more definite shape as the 
details of cattle immunization were developed 
later by other workers. Pearson and GillilanQ 
obtained a good measure of resistance by inoc- 
ulating cattle with living human bacilli, and 
believed that the degree of immunity ran 
parallel with the virulence of the culture and 
the number of immunizing treatments. Weber 
and Titze, Hutyra, and Thomassen all found 
that immunization with fresh cultures of living 
human bacilli was more satisfactory than ^th 
the dried bacilli of Behring's attenuated strain 
which made up Bovovaccine. Weber and 
Titze noticed that cattle which were given 
virulent bovine infections a year or more after 
immunization showed much more extensive 
lesions than those which had been similarly 
infected five or six months after preliminary 
treatment. Theobald Smith, who had observed 
some increased resistance to follow Bovovac- 
cine treatment, came to the conclusion that, 
while no form of tuberculo-immunization of 
cattle was lasting, fresh human cultures 
brought about considerably more resistance 
than Bovovaccine. He recommended that an 
immunizing course consist of a first inoculation 
with fresh living bacilli, followed by a second 
with attenuated bovine bacilli. 

Koch's Tauruman 

Koch, with his associates, Schiitz, Neufeld 
and Miessner, published an exhaustive study 
of cattle immunization, while Behring's meth- 
od was being gfiven a trial. They began their 
experiments by using living, attenuated bovine 
bacilli. They later employed various strains 
of human bacilli in repeated dosage, and fin- 
ished by recommending the application of a 
single large dose (1 to 3 centigrammes) of 
human or attenuated bovine bacilli. Under 
the trade name Tauruman they put on the 
market an immunizing substance, which was a 
suspension of living human bacilli, and 'which 
differed from Behring's Bovovaccine in that 
the germs had not been so thoroughly dried- 
It would appear that Tauruman, rightly used, 
not infrequently brought about a hi^er decree 
of protection to artificial, virulent infection. 
But even in Miessner's hands, who believed 
that the substance set up absolute immunity to 
artificial infection, it failed as soon as animals 
were exposed to natural infection. 

Baumgarten varied the procedure of immun- 
ization by changing the method of inoculating^ 
living hutnan bacilli (subcutaneous inocula- 
tion), maintaining that a better immunity 
would be obtained and disadvantageous fea- 
tures of other methods avoided because the 
bacilli and lesion were localized near one point, 
and the former were not carried to all organs, 
there to set up lesion. ^ Numerous tests of his 
method did not show it to be superior to im- 
munization with Bovovaccine or Tauruman. 
To obtain resistance Calmette and Guirin fed 
calves with bovine bacilli which had been at- 
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tenuated by heat or chemicals. Their results 
did not indicate that their method was any 
advance over Behring*s. 

Using a Caged Germ 

An ingenious attempt to immunize cattle was 
devised and put into practice by Heymans, a 
Belgian. He enclosed living, virulent human 
and bovine bacilli in reed sacs and introduced 
these sacs into the subcutaneous tissues of 
cattle. He thought that in this way no infec- 
tion would be set up, yet the hypothetical 
soluble products of the bacilli which gave rise 
to immunity would diffuse out through the 
capsules and into the tissues of the animals. 
At the same time the bacilli would come under 
the uninterrupted influence of the body fluids, 
which would soak in through the reed sac 
There would presumably be the same interplay 
of forces between animal tissues and bacilli 
as goes on when tubercle with its enclosed 
virulent bacilli is present; only, in this case, 
there would be no lesion — no infection, in a 
true sense of the word. 

Heymans treated 12,000 cattle by this meth- 
od, and from the results observed at over 1,000 
autopsies believed that it brought about a sat- 
isfactory immunity. Moussu tried the method 
and rendered an adverse judgment on it. A com- 
mission, appointed by the Belgian government 
to investigate it, concluded that it was of little 
service against artificial or natural infection, 
and was, therefore, of no practical value. The 
method was probably suggested by Pearson 
and Gilliland's efforts to enhance the immun- 
izing qualities of human bacilli, by placing 
these living germs in celloidin capsules, which 
were left in the abdominal cavity of cattle 
for a long time. 

About ten years ago the author, in associa- 
tion with Baldwin, performed somewhat com- 
parable experiments during the course of 
some unpublished studies on hjrpersensitive- 
ness. We put living tubercle bacilli in small 
capsules of the material from which Berke- 
feld filters are made, and then placed the 
sealed capsules in the abdominal cavities of 
guinea pigs. We found that the presence of 
living germs under these conditions had no 
effect whatever on the animals, unless, because 
of some crack in the filter or faulty sealing 
of the capsules, the germs escaped out into 
the body and then set up infection. In the 
latter event the animals became hypersensi- 
tive. But, if the capsules remained intact and 
the bacilli did not get to the tissues, the ani- 



mals would reveal no detectable changes from 
the normal state. 

Our Debt to Cattle Immunizers 
We, who are interested in the accumulation 
and crystallization of tuberculosis lore, owe a 
great debt to the cattle immtmizers. Their 
hundreds of reports form the greatest body 
of available detailed information on the suh- 
ject of tuberculo-immunity. We have at our 
command to-day knowledge, particularly on 
h3rpersensitiveoess, which was a sealed book 
to the pioneer experimenters on cattle. Guid- 
ed by this, every student of tuberculosis should 
reread the studies which were published be- 
tween 1900 and 1910. He would find that he 
has new interpretations for much that seemed 
wholly mysterious to even the most eminent 
workers of a decade or two ago and that he 
can adjust and rectify judgments which were 
thoroughly wrong, although at the time they 
seemed logical. And, after he has again ex- 
amined the work, he will resent the imputa- 
tion that it is prejudice or selfishness or enyy 
which prevents the immediate raising of his 
voice in acclaim whenever a new sure-cure or 
protective inoculation for tuberculosis is an- 
nounced; he has acquired a measure of cri- 
tique which demands to "be shown." 

A more thorough familiarity with the details 
of immunity stud&es on cattle will also serve 
to cut away the roots of the foggy dogma 
which now oppresses our conceptions of immu- 
nity as appUed to clinical tuberculosis in man. It 
will make one hesitate before stating glibly 
and with finality, that single early infections 
are the universal experience of man ; that once 
immune always immune (to the same degree) ; 
or that the Pirquet reacting (infected) human 
being cannot take to himself other tubercle 
bacilli which stick — and so forth. 

Therefore, while we are not at present erad- 
icating tuberculosis by the application of a 
specifically immunizing procedure, the work on 
cattle outlined above has served an enormously 
useful purpose. Its contribution to scientific 
knowledge was to sharpen and steel the point 
of what Trudeau had already observed in 
smaller mammals, namely, that there is no 
measurable specific immunity to tuberculosis 
in an animal which is without living tubercle 
bacilli in it — ^just as there is no specific im- 
munity to syphilis in a human being who does 
not harbor the living seeds of syphilis. 



(To be continued) 



Ode to the San 



R. C. Smith, North Bergen, N. J. 
(Being an answer to G. P. Corkill's lamentation, "I 'Wanna' Go Home," in the Decem- 
ber number. 

And one meets there so many good friends, 
it's a treat. 



I don't want to go home 
'Till I stop spittin' foam. 
And Doc. tells me the old bugs have no place 
to roam. 



The San's got the farm beat; 
Worry's banned; obsolete; 



Oh, I'm strong for the San. 
'Cause I've lived there a span, 
I'll be singing it's praises when I'm an old 
man. 
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spreading Infection* 

By PATRICK J. HIRST, MJ}„ 
Superintendent Homestead Sanatorium, Middle Grove, N. Y. 



WHEN you cough without covering your 
mouth you create around your head a 
little cloud of moisture which, in a still 
room, is as nmch as three feet in diameter. 
This moisture is laden with the germs of 
tuberculosis and makes it unsafe for anyone 
to come within three feet of you for the next 
half' hour. Therefore, if you cough without 
covering yo^r mouth and nbse, you are not a 
safe perspn to live near. 

While adults do not often contract tubercu- 
losis, such a thing is possible. It is also pos- 
sible -for you to Veitifect yourself by exposure 
to the c0ugh of another person, and you may 
thus destroy, your chances of recovery after 
months of "curing" in the sanatorium. If one 
of your fellow-patients coughs into his book 
or magazine without covering his mouth, con- 
sider that person dangerous; he may be the 
means of keepings you from recovery. 

Of course, no one here in the hospital ex- 
pectorates on the ground or floor, but I have 
seen the butts of cigars and cigarettes on the 
ground, which amounts to the same thing. 
The only safe thing is to use your sputum cup 
to receive everything that has been near your 
mouth, such as apple cores, seeds, gum, tooth- 
picks, cigfar butts and cigarette stubs. 

When children approach you, be on your 
guard at once; in a military sense, come to 
"attention" and stay there until the child has 
passed on. I mean by this: don't kiss a child; 
don't encourage his presence near you, because 
if you cough near him without covering your 
mouth, he may take your disease. Don't give 
a child fruit or candy that has been exposed 
to your mouth. Some day, when you have 
recovered your health, you can afford the plea- 
sure of a child's company with mutual benefit. 

I admire the careful tuberculous patient, 
because he is a patient in a class by himself, 
and because on his "squareness" in controlling 
his cough depends the health of the rest of the 
world about him. If he does his duty, people 
will admire and trust him ; but for the careless 
tuberculous patient, there is one >ust fate, and 
that is, that he must be classed as was the 
"Man Without a Country" and left to wander 
about without recognition and not allowed to 
land in any port, because he is a menace to 
the whole world. One careless tuberculous 
patient can infect a whole nation of people, 
just as our Indians of the West were poisoned 
by the presence of the white man who brought 
the Indian tuberculosis. The Eskimos of the 
North never knew what tuberculosis was until 
white exploters brought it to them, and now, 
the disease promises well to wipe out the whole 
race in time. 

Let me warn you about handling and being 
near food which is to be used by others. If 

• A talk to the patients of the Homestead Sana- 
torium. 



you cough into your bare hand and immedi- 
ately handle food, you infect the food, what- 
ever it is. If you cough while handling an 
open can of milk, you can infect the contents 
of the whole can and also the can itself, so that 
it will keep on infecting every gallon of milk 
put into it, until it is properly sterilized. If you 
cough uncovered in a pasture or in the xnidst 
of a herd of cattle you can infect the herd or 
infect one cow, and the milk of the herd or of 
the sick cow can go on causing tuberculosis 
among children who drink the milk. 

I have often watched tuberculous waiters 
and waitresses coughing while serving food in 
restaurants and hotels. What is the result 
when healthy people eat food that has been 
generously sprayed during its passag^e from 
the kitchen to the table? What happens when 
the young children eat such food? I say I 
have watched tuberculous waiters and w^ait- 
resses because I have come to know many 
tuberculous people, and, of course, I notice 
them when I sec them working in places 
where people cat. I know of one tuberculous 
man who is now working in a grocery store 
where every day he handles green vegetables, 
cheese and other foodstuffs. 

Milk is very often the cause of tuberculosis, 
particularly bone and glandular tuberculosis. 
The reason for this is that cows are susceptible 
to the disease, and it is very difficult to detect 
a tuberculous cow offhand unless the disease 
is far advanced, thus opportunity is afforded 
for this cow to yield many gallons of milk 
loaded with tubercle bacilli before the disease 
is detected. Infants drinking milk from these 
tuberculous cattle are bound to become in- 
fected. 

There is another source of milk infection 
which I believe is seldom considered. I refer 
to the infection of milk by tuberculous people. 
In hotels and boarding houses where tuber- 
culous patients are accommodated I have seen 
milk bottles used as cuspidors, and it is a 
common sight to see such patients drinking di- 
rectly from milk bottles. These patients, rather 
than have the proprietor of the house know to 
what use the bottles have been put, wash the 
bottles under a tap of running water, set them 
outside their door to be collected and passed 
along to the milkman for further use. We 
know that some milkmen do not sterilize their 
milk bottles, and these bottles are used the 
next morning perhaps to deliver milk to babies. 
What chance have children against infection 
from tuberculosis under our present system of 
handling milk? A system made unsafe by the 
negligence of a few, but unsafe, nevertheless- 
Even when the bottles have been properly 
sterilized the danger of infection may lurk in 
milk through carelessness in delivering it. 
Milkmen who deliver their milk in bottles 
always send along with the wagon a forty- 
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quart can of milk from which the bottles can 
be replenished should the supply of bottled 
milk run out before the end of the route is 
reached. I have seen delivery boys lift the 
paper cap from a bottle, drink milk from "the 
bottle, fill the bottle from the can, slap the 
paper cap back in place and deliver the bottle 
of milk. There are many delivery men and 
boys who are tuberculous and who thus pass 
the disease along. If they have not tubercu- 
losis they may and frequently do have tonsil- 
litis, scarlet fever, diphtheria and other dis- 
eases which may be transmitted to healthy 
people through the infected milk. 

The well of water beneath soda fountains 
may contain ever>'thing from tuberculosis 
down. Ordinary wish water, it has been shown, 
is a common source of infection if dishes used 
by tuberculous patients are washed with the 
dishes of well people. Drinking and eating 
utensils are also frequently the means by 
which tuberculosis is transmitted. If you 
have watched some soda fountain clerks give 
the glass and spoon the "once over" after a 
tuberculous patient has used them and then 
pass them along to a healthy person, perhaps 
to a child, you may have experienced the same 
feeling that I have. I know that the water 
used for washing the glass and spoon may be 
cold and that it is not changed any too fre- 
quently at some fotmtains. This tank of sour, 
infected water is capable of passing tubercu- 
losis along indefinitely. 

In some restaurants and hotels no special 
precautions are taken to- keep the dishes and 
dish-washing apparatus free from tuberculosis 
and other infection. I know of no restriction 
placed upon tubercidous individuals as to eat- 
ing in hotels and restaurants, and it follows 
that in these places where no special precau- 
tions are taken, infection certainly occurs, and 
just as certainly it is passed along to healthy 
people. 

I do not mean by this that it is practically 
unsafe for healthy people to live and enjoy 
their daily life. I would not be classed as a 
zealot who cannot see safety anywhere. But 
we are dealing with a disease that is definitely 
understood, and knowing the cause of this 
disease so well and also knowing that 145,000 
people in the United States alone died of it 
in the year 1919, it does seem to me that we 
can well aiford to sp^nd a great deal to pre- 
vent it. We can take a long step toward the 
prevention of tuberculosis very easily and 
with comparatively little expense by establish- 
ing throughout the country municipal milk- 
supply stations. Such supply stations could 
afford the sterilization of both milk and bottles 
and, once made safe, this milk could be handled 
and delivered by competent and suitable em- 
ployees of the milk department of the city, 
thus avoiding the danger of carelessness and 
uncleanliness on the part of individual milk 
dealers. We came finally to safe water sup- 
plies and city water departments, and we would 
hardly know how to get along without them 
now. Similarly, we should come to a safe 
milk supply in every city and village. 



As to soda fountains, restaurants and hotels, 
there is a way of sterilizing dishes and eating 
utensils. It simply means the installation of 
proper apparatus, and if the soda fountain, 
' hotel or restaurant cannot aflFord the apparatus 
and labor necessary to insure absolute cleanli- 
ness it should not be allowed to feed the pub- 
lic. We see too many cheap soda fountains 
selling cheap substitutes fo;r ice cream and 
fruit juices and operated by people who are 
not clean in dress or habits, and sometimes by 
persons who are actually sick. 

Fruit stands, ice cream parlors, soda foun- 
tains and the like are increasing in number 
since prohibition went into effect. The soda 
fountain and confectionery store that existed 
five years ago is a better place and a safer 
place today than it was then, but the newly 
established places started up with limited capi- 
tal are bound to lack means for sterilizing 
glasses, spoons, etc. 

We see fruit exposed to the dust of the 
street and the spray of everybody's cough. 
We see fruit shined up by the proprietor after 
he has blown his breath upon it, or even half 
expectorated over the apple or pear in order 
to give it added luster. Be careful of whom 
you purchase fruit! 

This matter of food and its handling is 
vital I It means Tuberculosis or Health I Why 
not demand that our food be properly handled 
by suitable individuals? 

Tuberculosis is also passed along from one 
member of a family to another and from one 
family to another down through the years by 
means of house infection. There are houses 
that are infected from cellar to garret by 
tuberculosis, due to the fact that someone 
with tuberculosis has lived in the house. We 
will say that the house was never renovated 
and disinfected, and we know that the germ 
of tuberculosis lives for years in the secluded 
corners of clothes presses, under the damp 
molding of kitchens and dosed-in sinks, in the 
cracks of floor and along cellar bottoms. Into 
this infected house moves a perfectly healthy 
family with children. Here they are daily 
exposed to tuberculosis, and although no one 
in the family has the (Usease, sooner or later 
someone comes down with tuberculosis and 
the cause is attributed to this or that, but at 
the bottom the real cause is the house. 

Among my patients at the present time are, 
a man forty- two years old and a girl of nine- 
teen. These patients are unrelated, but both 
were bom in the same house, and in looking 
up its history I found that fifty years ago a 
case of tuberculosis lived for many years in 
the house and finally died there. 

House infection is a definitely known source 
of tuberculosis. It is understood that the 
health department of each city and town is 
supposed properly to renovate and disinfect 
every house wherein a death from tuberculosis 
occurs, but as a matter of fact the funds al- 
loted to our health departments are miserably 
small, and difficulty is experienced by every 
health officer in his efforts properly to reno- 
(Continued on page /8) 
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Should a T. B. Marry? 

By MARY and TED MACK 
Authors of ''Outwitting the T. B. Bugs" 

Editorial Note: The follozving story of experience does not prove that it is always 
a good thing for tuberculous individuals to marry. It gives one happy experience 
in that direction. Each patient, however, should get the most careful medical 
advice available before taking such a step. Marriage of tuberculosis patients is not 
to be condemned as harmful under all circumstances. Neither is it to be com- 
mended as always desirable. Each case must be judged by its own circumstances 
and conditions. 



HOW often does that question come to 
the mind of the tuberculosis patient, 
especially if he or she is particularly 
interested in someone with whom married life 
promises happiness. Herein we inscribe a tes- 
timonial to the benefits of marriage for a T. B. 
Such a step, however, must be decided upon 
after taking inventory of the condition and 
possibilities of the case. 

We are both arrested cases, and have been 
married now for over nine years. We claim 
from our own experience that men and women 
with tuberculosis can and should marry. But 
it is preferable that a T. B. marry a T. B., 
and for this reason : a T. B. patient naturally 
has to live a certain mode of life to which a 
well person need not subscribe. The well per- 
son might, therefore, become intolerant of the 
weaker one's restrictions. On the other hand, 
two people having tuberculosis might be sure 
of perfect sympathy in marriage, because each 
understands the other's needs. 

The person who has had T. B. and has 
learned enough about it to regain health, must 
of necessity have digested the valuable lesson 
of proper living and sanitation. As a result of 
this he is less dangerous to a community or 
to his family than is the well person who 
is devoid of knowledge regarding sanitation 
and proper living. T. B.'s should not marry 
until their cases have been arrested. Then, 
with the laiowledge of living they have learned, 
they can be of great assistance one to the 
other, in completing their health progn^am. 
There are two attributes both should possess 
(and they probably do possess them or they 
could not have become arrested cases), and 
those are common sense and moderation. To 
a T. B., moderation must be the watchword 
of living for ever after. A tuberculous mar- 
ried couple can be very congenial, for they 
must of necessity eat the same kind of food, 
they need the same good, fresh air, go in for 
the same exercises, and generally live in con- 
formity with the rules they learned to obey 
while "chasing the cure." 

Most T. B.'s like to ask questions and find 
out what they can about the previous condi- 
tion of servitude of the one who has regained 
health. Now, the woman in the case (and the 
writer is that woman) is five feet four and 



one-half inches in height, and weighed ninety 
pounds at the age of twenty-five years, when 
she left her home in Chics^o to take her 
chances on a change of climate in Phoenix. She 
had had seven hemorrhages at diverse periods 
over a period of two years. She had a "com- 
plexion" every afternoon which was envied 
by her friends, who could not attain such a 
vivid color. Her energy had reached the 
nadir point, but her coughing and raising 
ability had soared to the zenith. Her folks 
finally decided that she should have her chance 
and go to Arizona. There the bright, warm 
sunshine in January revived her spirits to the 
extent that she began to consider putting up a 
fight for life, even though her Qiicago phy- 
sician said six months was her limit on this 
earth. Somehow, the best of them do not 
always know. Upon her arrival in Phoenix, 
her father took her to a physician; but after 
looking her over, he evidently thought she was 
too far gone to even bother ^ving her ad- 
vice. So she decided to go m for a little 
investigating herself. She read and observed 
(there was much to observe in Phoenix), and 
concluded that next to fresh air and sunshine, 
proper diet would play a big part in the fight 
She thereupon made a study of dietetics and 
set out to play the game, living outdoors, 
eating the right foods as far as she could (for 
her stomach was weak, too), and practically 
did nothing but sleep, eat and keep cheerful 
for two years. 

Then Ted came to Phoenix, "ordered South" 
also for his health. He -was five feet eleven 
and one-half inches in height and weighed 
one hundred and twenty-two pounds at the 
age of twenty-nine. His voice was gone and, 
according to the doctors, there was no hope 
for him. His complexion, too, was brilliant in 
the afternoon, and he coughed and raised ably 
all the time. His enerey was almost a memory 
to him. The summer heat in Phoenix was too 
much for him and drove him to Denver, where 
he entered a sanatorium. Here he played the 
game right, learned how to take proper care 
of himself, and in six months his voice was 
restored. When Mary first met Ted she kept 
telling herself how foolish she was to become 
attracted to a man who was just beginning 
the fight she had almost won; but hearts are 
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peculiar affairs over which we have little con- 
trol, so just as soon as Ted's case was arrested 
they took a chance and married. It was a 
chance, too, as Ted's surplus had been de- 
pleted in his fourteen months of "chasing," 
and as they started out in a strange town, he 
was glad to accept a position at one hundred 
dollars a month, an amount many would snifiF 
at to-day. The pair made just one rule, from 
which they have never deviated, and that is * 
never to save on their table, no matter what 
the cost. They "chased" together religiously 
for the first two years of their married life 
(they had no money to spend on pleasures, 
anyhow, which was just as well), when Ted's 
ambition got the upper hand and he decided 
to start in business for himself. This he did, 
and his wife started right in with him. They 
kept house together and worked together in 
a business way. To-day they are successful. 
Their health has improved every day since 
their marriage. In fact, they are now in bet- 



ter physical condition than they ever knew 
before. They work hard in business and take 
in theaters and like pleasures, but always in 
moderation. Their chief recreation, however, 
is long auto trips into the o^en country for 
plenty of good, fresh air, which they will 
always demand. 

Mary and Ted get all the happiness out of 
life that is possible for anyone. Both having 
the same views on living, and^ having devel- 
oped in their B. T. fight a knowledge of 
patience, cheerfulness and toleration, barring 
accident, they are good for a ripe old age. 
They claim that their cure (yes, M.D.'s shiver 
at that word) was made permanent by the hap- 
piness and contentment they have obtained 
from marriage as well as from the proper 
living. Frame of mind has much to do with 
well-being. To sum it all up, marriage success 
as well as success in defeating the T. B. bugs 
largely depends upon the individual. 



The Economical Construction and 

Management of a Fifty -Bed 

Tuberculosis Sanatorium* 

By EDWARD /. MURRAY, MJ)., Superintendent Blue Grass Sanatorium, Lexington, 

Kentucky 

Editorial Note: The question of institutional construction is becoming of increas- 
ing importance. The Advisory Service maintained by the National Tuberculosis 
Association deals with all matters relating to the construction of sanatoria, fresh- 
air schools, camps, etc. The Service has a good collection of blue prints of recent 
examples of sanatorium construction. Although only a little more than a year old, 
it has been consulted by numerous sanatorium authorities, architects and others 
interested. The Association makes no charge for consultant service except in cases 
where travel is involved on the part of a member of the staff; in which case the Asso- 
ciation expects to be reimbursed for his actual living and travelling expenses while 
away from New York. Persons having construction problems should write to the 
Supervisor of Medical Service, National Tuberculosis Association, 381 Fourth Ave., 
New York. 



IT is impossible to adequately cover this sub- 
ject in the brief time allotted me, so I will 
only mention the main topics, and trust that 
the discussion later on will be sufficient to 
elaborate upon any one item that is naore im- 
portant than others. I will not go into de- 
tails regarding the different phases of con- 
struction, or management, for we all know that 
no two institutions can be constructed or man- 
aged in the same way. Neither will I say any- 
thing about how many rooms you'll need, nor 
the necessary number of employees, but just 
a few personal remarks. 
I was instructed to limit the scope of this 

* A paper read at Eighth Annual Meeting of 
Southern Tuberculosis Conference, Jacksonville. 
Florida, Octoober 11*13, 1920. 



paper to a fifty-bed sanatorium, but my re- 
marks may be applied as well to an institution 
of any size. 

By the term "Economical Construction," I 
mean the erecting of a building, so designed 
that the up-keep and management can be eco- 
nomical. All of you trained officials know of 
many grand, imposing, up-to-date institutions 
that are too elaborate. They catch the eye of 
the uninitiated, but to the superintendent they 
are "white elephants" — great piles of stone, or 
wood, so put together that no one can operate 
them without an immense "overhead" expense. 

The first and most essential item in con- 
structing a sanatorium is to secure at the very 
outset your superintendent. He should be a 
well trained sanatorium man, and not a good 
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politician. With your superintendent on hand, 
let him assist you in selecting your site; turn 
the architectural details over to him and your 
architect. Any architect can tell you about the 
tensile strength of wood, or concrete, but it is 
the exception to find an architect that knows 
anything about how much bed space a mori- 
bund consumptive needs, and exactly how to 
arrange your space so as to save the time and . 
feet of your staff. The architect will take 
care of the building, and your superintendent 
will have economy of operation in mind, and 
the end result of such a combination will be 
a better all-round institution. It is an excel- 
lent idea to have more than one architect in 
consultation. 

There are various types of construction to 
be found in our American sanatoria. All have 
their bad points, as well as their good, for there 
is not yet any ideal sanatorium from the view- 
point of construction and management. The 
type of cases admitted often determines the 
plan of construction. If you are to receive 
only advanced cases, then you want a hospital, 
pure and simple. For this class of patients, 
we consider "The Unit Plan" the best. This 
plan consists of one building— one unit — which 
may consist of two or more wings connected 
with a central building, or it may be one large 
building. 

If you are to admit only early cases, with 
no infirmary, then we think the cottage, or 
shack, plan is better. The cottage plan con- 
sists of a collection of patients' cottages, or 
shacks, grouped around a central service build- 
ing. If, as most institutions do, you are to 
admit any and all stages of the disease, either 
of these plans, or a combination of both, may 
be used. Of course, the money to be expended, 
the number of cases to be handled, and the 
character of the climate will greatly influence 
one in the choice of buildings to erect, and 
the kind of construction materials to use. 

All buildings should be as nearly fireproof 
as possible, and large enough for the purpose 
for which they are to be used. It is more eco- 
nomical, in the long run, to pick your equip- 
ment, decide where you will put it, estimate 
how much space will be needed, and then 
build your structure around your equipment. 
The reverse is often the case, and then your 
help are stepping on each others' toes, and 
stirring up a rumpus. You will all admit that 
satisfactory help is a grand thing these days. 
" 'Tis a consummation devoutly to be wished." 
Frame buildings of more than one story in 
height should never be considered. Ample 
stairways and fire exits should be in every 
building, no matter what its size. It is also 
very desirable to have your power-plant in a 
separate building, sufficiently removed from 
your other buildings to minimize the dangers of 
explosions. 

Remember that store-rooms and closets are 
very essential, and that there can never be too 
many of either in a sanatorium. More than 
one incinerator in the institution is a good 
idea. Plan your buildings and grounds for 
your ultimate capacity, so that when you en- 



large, you will not have to alter any of your 
existing arrangements. This is especially im- 
portant in your kitchen, and in the laying of 
water and sewer connections. 

Above all things, see that the staff and em- 
ployees have suitable living-quarters ; not any- 
thing elaborate, but comfortable, quiet rooms 
away from the patients. You cannot operate 
a sanatorium efficiently without qualified em- 
ployees, and you will never have competent 
people, unless you can take care of them 
properly. The staff and the help must have a 
place to rest, and for recreation, for a tuber- 
culosis sanatorium, while not a house of mis- 
ery, has a few dismal hours when everyone 
must get away from everything and everybody, 
and rest both physically and mentally. If 
your sanatorium has no such facilities, the 
staff and help will go where they can be found. 

The mere enumeration of some other items 
pertaining to construction will suffice. These 
are desirable surroundings: the possession of 
sufficient land for farm, gardens, and walks; 
freedom from obnoxious odors, sights and 
noises; a location that is easily accessible to 
visitors, patients and all supplies; benefits of 
city water, sewage, electricity, telephone and 
gas connections. These items speak for them- 
selves, and your trained superintendent will 
bear them in mind, for he knows how many 
gray hairs and sleepless nights they save. 

In the management of a sanatorium, effi- 
ciency and economy are S3monymous terms. 
To operate efficiently, there should be a board 
of directors who are active, who have an in- 
terest in their work, and who are a help to 
the superintendent. The superintendent should 
be a "full-time medical man" who is a special- 
ist in tuberculosis; who has also had some ex- 
perience in general practice, and has shewn 
executive ability. He should be placed in full 
charge, with full authority, and should be re- 
sponsible to the board only for the proper con- 
duct of the sanatorium. Personally, I think this 
arrangement better than having a medical di- 
rector, and a layman as a business manager. 
There is too much danger of a clash of opin- 
ions if the authority is divided. If necessary, 
it is better for the superintendent to employ an 
extra bookkeeper, or a steward, than to divide 
the authority between a medical director and a 
business manager. There should be only one 
head — the medical superintendent. Often a 
full-time medical superintendent is not pos- 
sible, especially if the institution is small. 
The so-called "Minnesota Plan" can then be 
utilized, i. e., a tuberculosis specialist divides 
his time between two adjoining sanatoria, leav- 
ing the business management in the hands of a 
graduate nurse. 

There should be no "meddlesome interfer- 
ence" with the superintendent's operations. 
He should see that properly qualified persons 
are in charge of the various departments of 
the sanatorium, but at the same time, he 
should "check up" each department and sec 
that its affairs are running smoothly. The 
superintendent need not make a confidant of 
each employee, but he should trust them suffi- 
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ciently to outline the general policy of the in- 
stitution, and to lay particular stress upon 
each employee's share in the proper conduct of 
the sanatorium. The board of directors should 
direct the general policy of the sanatorium, 
but leave the operating of the institution in 
the hands of the superintendent. 

To run economically means utilizing all your 
natural resources, as farm, hogs, chickens, etc. ; 
the use of every available labor-saving device ; 
teaching your employees and staff to use their 
heads and save their feet; and to arrange that 
the surplus from the farm is canned for winter 
use. Buy the very best of everything and 
employ the best possible person for each posi- 
tion. There is nothing "cheap" to-day, and the 
best is the most economical in the long run, 
'whether it applies to food, equipment or em- 
ployees. You will note that I make no men- 
tion here of the employment of patient labor. 
It is absolutely wrong from an economical 
standpoint; from a therapeutic viewpoint it is 
proper, but only under the constant, careful 
direction of the medical man. 

After a patient has been under treatment 
for some time and his condition is quiescent, 
he should go through some "hardening up" 
training. Then start your vocational training 
and graduated work, so that when he is dis- 
charged, you will know from your own ob- 
servations and his condition while working 
under your supervision, that the risk of a re- 
lapse is nil. 

The system of accounts and medical records 
will vary in each sanatorium, but install the 
simplest, yet most complete set of records 
possible. Keep your stock-room records up to 
the minute, and see that some responsible per- 
son is in charge of the distribution of all 
supplies. Keep everything in such a condition 
that you are always ready to show visitors 
your entire plant, and not have to apologize 
for your short-comings. "Lack of funds" and 
"Lack of help" are still good excuses for 
many of us, but do the best you can, and 
show what you could do if you had the funds 
and sufficient help. 

Minimize your waste. Put your food into 
your patients, and not into your hogs. Use 
your coal, water, and electricity for the right 
purpose. 

Make the sanatorium grounds and walks as 
attractive as possible. Pleasant and agreeable 
surroundings tend to ward off homesickness, 
and the money spent in garden and flowers 
brings in big dividends in contented patients. 
The object of the sanatorium is to treat 
patients suffering from tuberculosis. Empty 
beds do not tend toward economy in operation ; 
they do not denote an efficient sanatorium, gen- 
erally speaking. A full institution shows that 
the management is O. K., but to keep up to the 
capacity of the institution we must bear these 
things in mind. 

Play no favorites in the admission of your 
cases; take them just as they come, and see 
that the same high-grade service is given the 
poor man, as the well-to-do patient. In fact, 
the poor man should be given better atten- 



tion, as he needs it more, for often he cannot 
remain as long under treatment as his more 
prosperous neighbor. There is no "royal 
road" to recovery from tuberculosis; rich and 
poor must travel the same hard road. 

The medical man in charge should be the 
one to determine the length of stay of each 
patient. He is the only person connected 
with the sanatorium who is qualified to handle 
this question. He should also have full author- 
ity to expel any patient, at any time when he 
deems it best for the interests of the sana- 
torium and the patients therein. 

The "Incorrigible Consumptive" will cause 
untold trouble and misery to everyone in the 
sanatorium, both patients and staff. By "in- 
corrigible" I do not mean the poor, ignorant 
fellow who can be taught what to do, and why 
to do it. I mean the ornery, ^ood-f or-nothing 
who will not do a thing he is told, but con- 
tinues constantly to be a menace to himself 
and everybody with whom he comes into con- 
tact. Get rid of him at once. Hand him over 
to your local health department. He belongs 
in the county jail, but I doubt if the inmates 
there would put up with him. It is too bad 
such a character cannot be turned loose on a 
desert isle to shift for himself. 

Make your sanatorium a home and not a 
jail, or a place to be shunned like some of our 
old, but now almost obsolete, pest houses. 
See that "happiness" is your watch-word, and 
make this apply to every person on the 
grounds. Discipline, we all admit, is neces- 
sary, but one can be firm and at the same time 
kind. Never allow yourself, nor any nurse, or 
employee to see any patient unless they have 
a smile and a cheery greeting. Keep all 
grouches away from the patient, and do not for- 
get that to keep your patients contented, you 
must keep your employees contented, and this 
is possible only by paying a living wage and 
seeing that they have ijleasant, comfortable 
living-quarters. This is something sadly 
lacking in most tuberculosis sanatoria, as we 
all know from experience. The old adage 
"All work and no play makes Jack a dull 
boy," fits this condition admirably. 

The successful sanatorium should be a pub- 
lic health clearing-house. You should have a 
visiting nurse to follow up your discharged 
cases, and she should investigate the living- 
conditions of every patient admitted. Re- 
member you are not merely treating John 
Jones' right lung, but you are also attacking 
and trying to put to rout tuberculosis in your 
community. Bear in mind that you cannot 
eradicate the "White Plague" by merely 
treating lungs. You must conquer poverty, 
filth, abominable living and working condi- 
tions. You must work hand in hand with 
child-welfare workers, secure open-air schools, 
foster nutritional clinics, secure better housing 
laws, place parks and play-grounds at the dis- 
posal of the public, and spread the propaganda 
of the "simple life." Cooperate with the local 
physicians; establish clinics wherever possible, 
provide literature, and if you are one of those 
few institutions that really has plenty of 
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funds, institute occupational and vocational 
training, and see if you cannot turn out a bet- 
ter man physically in every way. 

Keep your staff up to date with the activi- 
ties of other tuberculosis workers. Institute 
some research work, if possible, and not only 
see that your officials get an exchange of ideas 
from attendance at state, sectional and nation- 
al meetings, but also interest the local physi- 
cians in your work. This can be done by 
inviting them to hold some of their meetings 
at your institution, and giving them first-hand 
information of your work and results. 

Just a few words in conclusion, on a topic 
that may seem foreign to my subject, but I 
assure you it is not. That is Advertising. It 
may be unethical for the medical profession to 
go out and advertise, but it is not unethical 
for a tuberculosis sanatorium to do so, and the 
private ones do it openly. 



You may build the finest sanatorium in the 
country; you ma^ have the latest and best of 
everything, but if it is not full of satisfied, 
contented patients, you are accomplishing 
nothing. You are not accomplishing the ob- 
ject for which you were constructed, and 3rou 
are not operating economically — ^you are wast- 
ing funds that could be used to better advan- 
tage elsewhere. And how are you going to 
advertise? First, last, and always, by beings at 
the head of every movement aiming at the 
betterment of your citizens, mentally, morally, 
and physically. Financial betterment will fol- 
low these three. Tell the public what you 
have done; show them what you are doing, 
and ask them to aid you in your plans for the 
future. If you are doing the right thing in 
the right way, your sanatorium will advertise 
itself; if you are doing the wrong thing, you 
will get the wrong kind of advertising — no- 
toriety. 



The Soul of the Consumptive — A Plea 

for Justice* 



By S. ADOLPHUS KNOPF, M.D., New York 



WE all know something about the physi- 
cal sufferings of the consumptive, 
caused either by his tuberculous lungs, 
throat, or other organs which may have been 
attacked by the germ of the disease. We have 
heard his nerve-racking cough, his hoarse, 
often scarcely audible, voice; observed his 
gasping for breath, and we know that he has 
pain in his chest even when at rest, or on 
swallowing food if his throat is involved. We 
have felt his feverish hands, noticed his 
parched tongue, and sympathized with him be- 
cause of these and many other distressing 
symptoms indicative of physical suffering. 

I question, however, if many of us fully 
realize what the consumptive, rich or poor, 
young or old, suffers in mind and soul in ad- 
dition to his physical pains. We assert that 
tuberculosis, which is only another name for 
consumption, is a preventable disease. The 
late King Edward of England once said to a 
delegation of tuberculosis workers: "If, as 
you say, tuberculosis is preventable, why not 
prevent it?" This same question the rich or 
well-to-do consumptive may have asked him- 
self or may still be asking. Before answering, 
however, I would like to ask him if he ever 
did anything to prevent the disease in others 
before he became ill himself ? Perhaps he never 
thought of his employees or of the thousands 
of others who are working in ill-ventilated 
workshops, with no dust-consumers, and are 
living in dark and dreary tenements or unsani- 



♦ Read by invitation before the "Christmas Seal 
Campaign" of the New York Tuberculosis Association, 
December 1, 1920. 



tary individual dwellings where tuberculosis has 
become a house disease. Perhaps he never 
thought of having the men and women work- 
ing for him examined periodically, so that 
any case of tuberculosis among them might 
be detected and the other still healthy em- 
ployees prevented from becoming infected It 
may never have occurred to the rich employer, 
now a consumptive, that when still at the head 
of his business he should have seen to it that any 
one of his employees who had been found 
afflicted was cured by being taken care of at 
the right time and in the right place, and not, 
as Dr. Pryor so well says, at the wrong time 
and in the wrong place, when it was too late 
to accomplish a cure. 

Such thoughts will cause the well-to-do con- 
sumptive sufferings which are difficult to de- 
scribe. While his physical pains and discom- 
forts, thanks to his abundant means, can be 
lightened, this suffering of the soul, because 
he failed to do his duty toward his fellowmen, 
many of whom now become his fellow suffer- 
ers, becomes more intensied as the disease 
progresses. It is all the more present in his 
mind because he knows that the suffering of 
the poor consumptive, in both mind and body, 
is a thousand times more intense than his own. 
The physical sufferings are alleviated in his 
case by the sojourn in a health resort, a costly 
private sanatorium, or a luxurious home, where 
the sanatorium treatment can be carried out 
under the watchful care of a skilled physician ; 
the poor consumptive, on the other hand, be- 
cause of lack of sanatoriimi facilities, often 
has to remain at home, and there, because of 
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limited means, is deprived, if not totally, to a 
large degree, of the comforts and facilities 
which help toward the cure. The well-to-do 
consumptive may have the assurance of a cure 
after a reasonable length of time, but the poor 
consumptive is far from having this absolute 
assurance. He counts the days to the time 
when he hopes to be able to work and be no 
longer a burden to his family and the com- 
munity. 

I am free to confess that I do not share 
at all in the opinion of a certain tuberculosis 
specialist and author who, in his recent text- 
book, gives the following characterization of 
the tuberculosis patient: 'The consumptive 
becomes egotistical and eccentric. He is in- 
terested in the welfare of but one person — 
himself — to the exclusion of all who have de- 
pended on him before. He will eat costly 
food, while his children starve; he will make 
unreasonable demands on his relatives and 
friends and show no gratitude. . . . The as- 
cendance of selfishness plays the most impor- 
tant role in the molding of the mental traits 
of the tuberculous." I have always looked 
on this statment as a veritable libel upon the 
character of the consumptive, if, indeed, he 
may be set apart as having special character- 
istics because of his disease. An experience 
of over twenty-five years among the tubercu- 
lous poor, in humble cottages and dreary tene- 
ments, in public sanatoria and hospitals, has 
convinced me that the very contrary is char- 
acteristic of the heart, mind, and soul of the 
consumptive. How many times have I heard 
some one among them say: "If I only were 
rich, doctor, I would know how to solve the 
tuberculosis problem." I never refuse to listen 
to their schemes, which are sometimes fan- 
tastic, but never egotistical. They think of 
saving others even when realizing that they 
cannot be saved themselves. 

Tuberculosis, particularly of the pulmonary 
type, attacks principally men and women be- 
tween the ages of 18 and 35 — the golden age 
of youth, of love, of aspiration, of hopes, and 
dreams. The most important events are often 
crowded into these 15 to 20 years, which arc 
usually known as the best in life. To under- 
stand their feelings, one must have had the 
sad duty of informing a young person with 
all life before him of the fact that he is 
tuberculous, that he must for the time being 
abandon all work and devote a year and per- 
haps two to getting well. The young person 
to whom such a aeclaration has been made 
apparently acts as if he or she believed in the 
doctor's assurance of the curability of the 
disease, but the old-fashioned idea that tuber- 
culosis IS incurable still lurks in the minds of 
the masses, and doubts of the curability, in 
spite of the doctor's assurance, will arise in 
the mind of the newly-discovered tuberculous 
invalid. But even if he is of an optimistic 
disposition and believes in the favorable prog- 
nosis of his case, if he is poor or only of 
moderate means, if he has an old father or 
mother, an invalid brother or sister, or wife 
and children dependent upon him, his suffer- 



ing of soul begins right then and there. He 
is worried because he cannot provide for them, 
and not only does the thought haunt him that 
his wife and children may suffer for want of 
food, raiment and even shelter, but in addition 
to tlus there is often in the mind of the con- 
scientious consumptive a fear that he may 
give the disease to someone near and dear to 
him, in spite of the prfscautions he tries to 
take. The consumptive mother suffers all this 
as well as the father, but her anxiety is in- 
creased because she feels that she cannot be- 
stow upon her children that motherly care 
and personal attention of which they are in 
need. The social workers acting on behalf 
of tuberculosis societies consider it always as 
one of their most important tasks to relieve, 
as far as possible, all anxieties of their patients, 
particularly by providing for the physical needs 
of the family. The consumptive's fears that he 
may be the source of tuberculous infection 
ran only be counteracted by education imparted 
by the physician and nurse. 

Thus we see that the sufferings of the con- 
sumptive, rich or poor, man or woman, are not 
confined to the body, and, alas! this is also 
true of the children. Tuberculous disease in 
children is most frequently located in the 
joints and bones, and absolute rest of the 
afflicted members of the body often becomes 
an urgent necessity; in other words, the child 
is compelled to remain still, often even con- 
fined to bed. He cannot play as other children 
do. When others romp around in field or 
garden, or on the streets, as they must do in 
our great cities for lack of playgrounds, he 
can ojily look on. He may not even be able 
to enjoy school life as others do, and he lacks 
the companionship and comradeship which 
makes child life so happy and delightful. This 
tuberculous child suffers as much m mind and 
soul, and perhaps more in body. 

Lastly, there is that strange disease, known 
as phthisiophobia, with which not the tuber- 
culous, but the non-tuberculous, are afflicted. 
It is the exaggerated fear of the presence of 
anyone afflicted with pulmonary tuberculosis. 
Tms tuberculosis-phobia, or phthisiophobia, 
has caused and is causing more suffering to 
the consumptive than it is possible to im- 
agine. People will object even to the presence 
of tuberculosis sanatoria and tuberculosis hos- 
pitals, and yet the place where one is most 
safe from catching consumption is in just 
such an institution, where the greatest possible 
care is taken with the expectoration which is 
virtually the only source of infection. People 
will not employ even the recovered consump- 
tive, and some are afraid to touch him or 
associate with him. Tuberculosis is indeed a 
public menace, and with the prevalence of the 
disease we cannot be certain that some day 
we ourselves or someone very dear to us may 
not be stricken with it. And yet there is no 
more danger in association with the consump- 
tive who IS conscientious in the disposal of his 
sputum than with any well person; therefore, 
let us treat him kindlv and considerately. 
(Continued on page 78) 
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One Gent for Health 



THE City Treasurer of Bingham- 
ton, N. Y., has recently issued 
to taxpayers a graphic dollar in 
which he shows how the taxpayers' 
money will be spent in 1921. It is sig- 
nificant to note that while education 
receives 30.6 cents, fire protection 10 
cents, police protection 6.5 cents, 
highways and sewers 14.9 cents, and 
state and county 24.1 cents, health 
receives only one cent, and that one 
cent is divided between the Health De- 
partment and the Department of Poor 
Relief. 

Stating the case another way, the 
citizens of Binghamton are paying ten 
times as much for fire protection and 
six times as much for police protec- 
tion as they are paying for health pro- 
tection. In this respect the city of 
Binghamton is in no sense in a class 
by itself. It is typical of the rank and 
file of American cities of this general 
class. 'Hemenway has shown that in 
twelve Illinois cities the life risk from 
communicable diseases was ten times 
greater than the fire risk, while the per 
capita appropriation for fire was ten 
times greater than that for health.* 



The absurdity of such apportion- 
ment of city funds must be apparent 
to any thinking man or woman. Sup- 
posing a man were preparing to build 
a house and he spent ten times as 
much in fixing up the grounds and six 
times as much in building fences and 
furnishing proper guards as he did up- 
on the house itself, the designation of 
"fool" that would be applied by his 
neighbors would hardly be disputed. 
And still this is exactly what most of 
our American cities are doing. 

The most valuable possession of a 
city is the health of its citizens, and 
yet upon it we spend the least money. 
Even garbage gets 2.8 cents of this 
one city's dollar, while parks get 1.1 
cents and hospitals 3.9 cents. We are 
not questioning the necessity for these 
important appropriations. We are 
merely calling attention to an apparent 
lack of perspective in making city ap- 
propriations and are suggesting that 
our city fathers begin to get a new 
point of view. 



• Hemenway, Henry Bixley, "Economics of HealUi 
Administration/' American Journal ol Public Health, 
Vol. X, pp. 105-112, February. 1920. 
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"Easy Chairs, Asses and Athletes" 



THE old adage that there is a time 
for everything and everything in 
its time finds a most fitting appli- 
cation in the habits of most men and 
women with particular reference to ex- 
ercise and rest. We. are apt either to 
overdo the rest or the exercise, and 
most of us are not inclined to take 
seriously the advice of St. Paul to his 
young "son," Timothy: "Let your 
moderation be known to all men." 

Dr. C. Ward Crampton, director of 
physical education of public schools of 
New York City, in an article in The 
Outlook, bearing the title of this edito- 
rial, pleads for physical exercise, but 
exercise with moderation. It would be 
a sorry state of things. Dr. Crampton 
contends, if all of us strove to be ath- 
letes. On the other hand, the world's 
work would suffer severely if the easy 
chair ideal prevailed very widely. The 
human machine needs exercise just the 
same as it needs oxygen. "Of course, 



there are substitutes for exercise," Dr. 
Crampton says, "cocktails, cigars, 
tonics, glandular extracts and masseurs 
of various kinds and degrees ; but, like 
paper trousers, they have their limita- 
tions." He might have gone farther 
and said there are substitutes for 
rest, easy chairs and comfortable beds 
also. 

The gist of the matter may be 
summed up in the word, moderation. 
It takes will-power to be moderate, 
however. Anybody can be an extrem- 
ist. The temperate man alone is com- 
pelled to use his will and to plan his 
life in a definite way. What we need 
most nowadays are not systems of 
"physical culture," but rather some 
system to stiffen the backbone, to 
strengthen the will and to inculcate 
into the lives of our young men and 
young women a desire to be healthy 
rather than a desire to be good-look- 
ing, fashionable or wealthy. 



"Chasing the Cure" 



TO those who are inclined literally to 
"chase the cure" from place to 
place, the following findings and 
recommendations of a committee of the 
Los Angeles Tuberculosis Association 
may prove somewhat disconcerting: 

"1. Sanatoria were compelled last year 
to refuse large numbers of patients who 
would gladly have paid for accommoda- 
tions. 

"2. Persons suffering from tubercu- 
losis have experienced especial difficulty 
in securing acconmiodations in hotels, 
rooming-houses and apartment houses, 
and also to rent houses. With all classes 
of accommodations taxed beyond their 
capacity, the tuberculous, who are least 
able to endure privation, are discrimi- 
nated against. 

"3. The building during the last year 



has not been sufficient to meet the de- 
mand. 

"The committee urges that tuberculous 
patients do not come to this section un- 
less they have previously made definite 
arrangements for their care. Their op- 
portunities are much better at home with 
care than here, enduring privations." 

The experience of tuberculosis special- 
ists all over the coimtry amply demon- 
strates that the "chaser" usually chases 
in vain. The person who wins his fight 
against tuberculosis as a rule is he who 
sets out with determination to get well, 
no matter what the adverse circumstances 
may be, and who is willing to fight 
against the odds of unfavorable climate, 
lack of resources, or any other discour- 
aging thing. Those who wander from 
place to place trying to find an easy way 
to get well usually do not succeed. 
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Communications 

A Plea from Vienna 

Editorial Note: The foUoTving letter to the National Tuberculosis Association from 
Dr, von Schrotter indicates the impoverished condition of scientific and medical 
institutions in Austria. Readers of the Journal who wish to contribute to Dr. von 
Schrotte/s work may send their money directly to him or to the office of the Jour- 
nal OF THE OxTTDOOR LiFE for transmissol to Vienna. 



The Hdlanstalt Alland, the first public sana- 
torium for the prevention and treatment of 
tuberculosis in Austria, in reality the begin- 
ning and center of Austria's campaign against 
tuberculosis, is confronted with the sad neces- 
sity of being compelled to close for want of 
means to go on. Every effort has been made 
to raise this means in this country without 
success. Fifty thousand dollars in American 
nioney would save the institution and enable 
it to carry on its work until Austria has re- 
covered from the terrible blow under which 
it now lies prostrate. Austria is and has been 



sadly afflicted with tuberculosis,^ and the rav- 
ages of this disease will grow in intensity if 
Heilanstalt Alland will have to be closed. 
There is no hope for us except from outside 
of our own country, and hence we appeal to 
you for help. If in 3rour charity and philan- 
thropy you can extend us a helping hand, you 
will benefit not only Austria, but the world. 
We remain faithfully yours. 

Dr. von Schrotter, 
Heilanstalt Alland, 
(near Vienna) Austria. 



Spreading Infection 

(Continued from page 69) 



vate and disinfect houses infected by tubercu- 
losis, because of lack of funds for the work 
and the opposition on the part of the public. 

At Saranac Lake, which is a resort for the 
cure of tuberculosis and a village of some 
4,000 people, there is employed a staff of three 
men with adequate apparatus, which, by the 
way, is very inexpensive, who renovate and 
disinfect every house in which a death from 
tuberculosis occurs. Saranac Lake has the 
proud record of four people, bona fide resi- 
dents of the village, having died of tubercu- 
losis in the last year. If this can be done in 
Saranac Lake, it can be done anywhere in the 
world, by means of men and material and a 
little money. 

In conclusion, let me say again that if you 
have tuberculosis remember your debt to all 
the world and do your plain duty. Be Careful, 
Be patient. Don't get "sore" because you have 
T. B., and don't become indifferent about the 
welfare of others, but have courage in accept- 
ing your lot without complaint and go on. 



always doing the square thing by those who 
depend on you, those who are near you, and 
living with you. and especially be true to those 
who in their helpless first years trust you as 
a man or woman to protect them from harm. 

Remember that here in the hospital your 
sputum is burned, your bed and body linen is 
sterilized each week and your food is pro- 
tected. We can save you from everybody's 
carelessness but your own. 

If you know of a careless patient, report 
him to me. and the information will be kept 
confidential; this is vital to you and to the 
hospital. Ajiy question you may have will he 
cheerfully answered. If, on coming here and 
learning the importance of asepsis, you think 
your house should be disinfected, report the 
matter to me. If you have children, see that 
they as well as all other members of your 
family are examined frequently at the Sara- 
toga Ginic. Then settle down to "curing" and 
"let the rest of the world go by." 



The Soul of the Consumptive — A Plea for Justice 



(Continued from page 75) 



In speaking above of the rich consumptive 
as unmindful of his obligation toward his fel- 
low sufferers and fellow men in general, I do 
not wish to be understood as implying that 
this is always the case. There are now any 
number of corporations and employers of 
large bodies of men and women who do look 
after the health of their employees, and it has 



been my rare privilege to treat some wealthy 
tuberculous patients whose hearts ached for 
the less fortunate sufferers among the poor 
and who gave freely of their worldly goods. 
I know of a number of instances among those 
who were hopelessly ill where a large part and 
sometimes even the entire fortune was left for 
the care of the consumptive poor. They often 
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suflFer in soul because of their inability to do 
more, knowing by personal experience how 
much is needed to combat this disease among 
the poor and those of moderate means. 

And now, having told you of the suffering 
of the soul of the tuberculous rich and poor, 
young and old, I come to plead for them — 
not for mercy, not for charity, but for justice. 
Let the employer do justice to his employees 
by periodical examinations for tuberculosis 
and by providing proper sanitation for factory, 
workshop, office, and store. Let him see that 
the worker found to be tuberculous receives 
proper and timely treatment. Let the munici- 
pality of cities, towns, and villages see to it 
that there are no unsanitary d\vellings, and 
that such other unsanitary conditions -which 
may predispose to tuberculosis may do away 
with in the community. Let every community 
provide sanitary school buildings and see that 
the curriculum is such that the mental training 
of the child is not pushed to the neglect of 
its physical development. 

The New York Tuberculosis Association, 
in cooperation with the city's Health and Pub- 
lice Welfare departments and by its educa- 
tional work, teaches all this to our own and 
other municipal authorities, to employers and 
to school boards, and tries to prove to these 
latter why there should never be a public 
or private school of any size without some 
open-air classes. To the people at large 
it teaches that tuberculosis is a prevent- 
able and curable disease. In its clinics thou- 
sands of men. women, and children are annu- 
ally examined, and thus many cases of tuber- 



culosis are discovered at the right time, and 
the association sees to it that the patient is 
properly cared for. By its auxiliaries to the 
tuberculous clinics it gives financial relief to 
tuberculous families in distress By its model 
sanitary workshops, its vocational training, and 
its employment bureau it enables the tubercu- 
lous invalid, or the recovered tuberculous 
patient, to make an honest living without run- 
ning the chances of a relapse. 

Bearing in mind that the protection of chil- 
dren from tuberculosis disease is, after all, the 
essence of the solution of the tuberculosis prob- 
lem, this association has started a health center 
for babies and parents, so that there shall be 
parental care, infant welfare work, care of the 
children during their pre-school age, preven- 
toria for children strongly predisposed to tuber- 
culosis, etc. In short, all that can humanly be 
done to prevent tuberculosis and to cure those 
afflicted with it, this association and one thou- 
sand others throughout the United States are 
trying to do. They are all in need of financial 
help and encouragement ; they appeal to all who 
are able to help in this great crusade, whose 
purpose is to lessen the sufferings of mind, 
body, and soul, and to render happy, healthy, 
and useful thousands of our fellow beings who 
otherwise might be doomed to be a burden 
to the community and to a lingering death, 
accompanied by indescribable suffering. These 
associations appeal for justice to the cause of 
the tuberculous sufferers who contracted the 
disease by no fault of their own. It is our 
duty to help them; let us hasten to embrace 
this opportunity for service to God, country, 
and our fellow men. 



A Tuberculosis Question Box 

Suitable questions will be answered on this page each month. No treatment will be prescribed nor 
medical advice zirtn. for specific cases. Such advice can be nven intelligently only by the patient's owa 
physician. Address all communications to "Question Box Editor." Journal op thx Outdoor Lips, 381 
Fourth Avenue, New York City. Please write only on one side of paper. Questions received before the 
10th of the month will be answered, if possible, the following month. 



To THE Editor: 

1. Is a dry cough very harmful, and if so, 
just what cflFect does it have? 

2. I have a good appetite, sleep well, feel 
strong, keep up my weight and live in the open 
air, but the benefit derived from all this seems 
to be offset by a stubborn dry cough, so it 
seems as though I am making no progress at 
all — simply holding my own. Someone has 
told mc there is no standing still in tubercu- 
losis; a patient must either go forward or 
backards. Do you think the cough keeps me 
back or must I be moving in one direction or 
the other? 

3. My temperature is normal in the morning 
and sometimes at noon, and seldom goes above 
99.4 in the afternoon. Should I exercise at all 
such as walking from the porch into the house 
for a glass of milk every few hours, or to my 
meals? 

4. You say that the forming of scar tissue 
is only one of the processes of healing. What 
are the others? F. M. D. 



1. Not necessarily but may be if very exces- 
sive, when it may perhaps break the newly 
formed fibrous tissue and so promote activity 
of the disease. 

2. The disease progresses or retrogresses 
within certain limitations. After the healing 
process has once reached its maximum the tu- 
berculosis remains at a standstill. We would 
suggest that you have a physician investigate 
the origin of the cough you mention. 

3. The Journal cannot prescribe for individ- 
ual cases. 

4. Rarely, the disappearance of the tubercu- 
lous focus itself, and much more frequently the 
deposit of lime in the focus. 

To THE Editor : 

1. Is creosote mixture good for a patient in 
second stage, right lung some affected, but left 
lung badly affected? On some mornings I will 
expectorate clear pus like comes from a boil. 

2. Do you think there is a chance of my lung 
healing and saving the other, if I was to go to 
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Albuquerque, N. M. ? I have rather a nervous 
heart but outside that if s all right. 

3. Does creosote dissolve sputum so that it 
would be apt to spread disease to other lung 
through process of coughing? 

4. In what way does creosote benefit the 
lungrs, and does it aid in bringing down tem- 
perature ? 

Could you answer these questions in this 
month's issue — ^January? I would be awfully 
glad if you would, as I want to prepare to go 
away as soon as possible if you think there's 
a chance. 

P. V. S. 

1 and 2. We do not prescribe for individual 
cases. 

3. No. 

4. Creosote aids in the elimination of the ex- 
pectoration and at times in the relief of cough. 
By so reducing the amount of physical exertion 
while coughing it may help the temperature 
and general condition. 

To THE Editor : 

1. Is it likely that a patient having had 
chronic tuberculosis for seven or eight years, 
and still has it, has positive sputum tempera- 
ture of 100, and weakness, some pleurisy, and 
has been told that his case is not yet an ar- 
rested case, would it be classified as an in- 
cipient case ? I always had the impression that 
an incipient case was one which just stafted 
with the disease. Could you please explain 
this? 

2. Two years ago a patient having tubercu- 
losis of the lungsnad a blood test tsJcen which 
showed it to be double plus for T.B. germs. 
Now just a few months ago this same patient 
had another test taken which showed it to be 
only positive. Is that a sign that the lungs are 
improving? Although the patient still has posi- 
tive sputum and a temperature and all other 
symptoms. 

3. What does a doctor mean when he says 
"The amount of lung involvement is very lim- 
ited?" What does very limited mean in this 
case? 

4. Would 30 or 40 grains of acetanilid 
powders taken every day be injurious to a 
patient with T.B. and a little leakage of the 
heart? Would it clean up the blood? 

5. Is a temperature of 96 in the afternoon a 
bad sign? Could the disease still be active if 
the temperature only ran from 96 to 96.4 
in P. M.? 

6. Can you explain this to me? When a 
person's temperature is around 100 every day 
while not working, but as soon as he does 
some hard work which causes him to be wet 
with perspiration his temperature drops to 96? 

1^. J_«. k^. 

1. The word "incipient" is used to indicate 
the extent of disease and the symptoms. It is 
hardly probable that the condition you refer 
to would be classified incipient "Incipient" in 
itself infers the beginning. However, in the 
terminology of tuberculosis the incipient case 
is one which has disease limited to specified 



extent and symptoms of a specified limited in- 
tensity. The element of time, though implied 
by the term, is not considered in the classifica- 
tion. 

2. The test you refer to is not a test for 
tuberculosis germs, but is usually known as 
the complement fixation test. The exact mean- 
ing of this test is not clear in the Editor's 
mind, and he must necessarily say that he does 
not laiow just what this would mean. 

3. It is impossible to outline the exact ex- 
tent of the disease, as the term "very limited" 
has possibly a different meaning in eadi in- 
dividual's mind. 

4. We would most strongly advise against 
taking any medication without the specific 
sanction and advice of the physician. The dose 
you mention could be a very dangerous one 
under certain circumstances. 

5. (a) This depends very largely upon the 
method employed in taking the temperature. 
96.4 degrees is rather a low maximum for a 
daily range, and in some instances may indi- 
cate a lack of vitality or some other compli- 
cation. 

(b) Pulmonary tuberculosis is at times active 
without the presence of fever, and while the 
temperature is a very good index of activity 
it cannot alone be considered in the determina- 
tion of activity. 

6. This can be brought about by breathing 
through the mouth in cold weather and caus- 
ing the mouth to cool and the thermometer 
not to register properly (especially if retained 
only a short time; it should be held at least 
five to ten minutes in cold weather). It could 
also be brought about by an over-intoxication 
of the body through increased absorption pro- 
moted by extreme exercise, and might be re- 
garded as a lack of vitality. In very excep- 
tional cases and under certain favorable con- 
ditions, the temperature when not too high 
mav be brought to normal by the judicious 
emplojrment of exercise. However, it is 
rather a risky procedure. 



To THE Editor : 

1. What are the symptoms of tuberculosis 
of the bronchial tubes? Does the patient have 
choking sensations? Is it curable? 

2. When the patient has been told that the 
chest is healing rapidly, yet continues to ex- 
pectorate blood in the mornings, does it in- 
dicate anything serious? 

3. Is it possible that a pulling sensation 
through the chest could denote healing process 
of the lungs? Why does one experience sore- 
ness and stiffness through the chest? 

4. Do intermittent attacks of constipation 
and diarrhea always accompany tuberculosis 
of the bowels? What are some other symp- 
toms? Is tuberculosis of the bowels curable? 
Is there anv advantage in an operation so as 
to expose the infected parts? 

5. When a T.B. person carries a temperature 
of from 99 to 99.6 when resting, and a tem- 
perature ranging from 99.6 to 102 when exer- 
cising in moderation or out in social gather- 
ings how soon may he expect his temperature 
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to become normal and stay normal on com- 
plete rest in bed? How long should a patient 
remain quiet after both the pulse and tempera- 
ture are normal? 

6. What causes a tuberculous person to 
carry temperature when he has no activity? 

7. When a tuberculous person becomes an 
arrested case thereafter may he expect accom- 
panying complications to disappear ? 

X. Y. Z., 
Springfield, III. 

1. We presume you mean ordinary pul- 
monary tuberculosis in which the bronchial 
tubes are also involved. The symptoms of this 
condition would be those of ordinary tubercu- 
losis, in which choking sensations from inabil- 
ity to properly raise the sputum occur at times. 
However, choking sensations also occur for 
other reasons, nervousness being a prominent 
cause. The condition may of course become 
arrested and cause no further s3rmptoms. 

2. The continued expectoration of blood, 
provided it comes from the lungs, may mean 
that there is still a focus of congestion in the 
lungs, and may or may not be serious in it- 
self. 

3. (a) This is possible when fibrosis is form- 
ing in a more or less marked degree. 

(b) This may be purely muscular or it may 
be a reflex sensation from the condition within 
the lungs. It may also be due to a mild de- 
gree of pleurisy. 

4. (a) Not necessarily, though very fre- 
quently. 

(b) Increased nervousness, a feeling of con- 
stipation, probably elevation of temperature, 
rapid pulse, gas formation in the intestines and 
other symptoms. 

(c) At present it is believed that the condi- 
tion is at times cured when discovered and 
treated in the early stages. 

(d) Some surgeons recommend the removal 
of the infected part, provided it is not too ex- 
tensive. 

5. (a) It is absolutely impossible to foretell, 
but we specifically warn anyone against en- 
gaging in any social activity or other exertion 
of any serious nature when temperature goes 
as high as 102. **F. 

(b) This depends entirely upon the extent 
of the disease, the duration of active symptoms 
before the subsidence of the temperature, and 
must be judged by the physician in charge in 
the individual case. 

6. If the fever is due to the tuberculosis then 
activity of the disease is present without ques- 
tion. However, there may be no activity of 
the disease and the fever be caused by one of 
many other conditions which must be deter- 
mined by proper investigation. 

7. The meaning of the question is not quite 
clear. However, when a tuberculous complica- 
tion arises and the Pulmonary process becomes 
quiescent or arrested the tuberculous compli- 
cation may actively progress or may subside. 
Possibly it often disappears. 



To THE Editor : 

1. I have read that a person with T.B. should 
avoid all shock, if possible. I would like to 
know if having considerable dental work done 
without the administration of nitrous oxide 
(laughing gas) would cause shock? 

2. If above answer is yes, is it safe for a 
T.B. to have gas administered to avoid shock? 
Does this gas affect the lungs in any way? 

3. After drinking raw milk my stomach be- 
comes upset Is boiled milk just as good as 
raw milk in this case? 

4. Which temperature is usually higher, the 
afternoon or evening temperature? 

H. J. 

1. It can in certain individuals of a highly 
nervous temperament However, in the aver- 
age person it is most unlikely to do so. 

2. (a) If the patient is in good general con- 
dition it is usually very safe. 

(b) Presumably not 

3. If the drinking of raw milk produces in- 
digestion and consequently non-assimilation 
and boiled milk does not, we would consider 
boiled milk better. 

4. This varies in individual cases. 



To THE Editor : 

1. In an old case, (a) what is the significance 
of an intermittent or (b) continuous flushed 
face or (c) cheeks that sometimes one and 
sometimes the other become burning hot un- 
der excitement or changing from a cold to a 
warm room? 

2. Even if this be a nervous condition, (a) 
isn't the primary cause the diseased lung, and 
(b) isn't there some direct relation between 
the amount of lung tissue involved or active 
and the amount of flushing of face, and (c) 
isn't this why< a continuous flushed face is so 
often seen in far-advanced cases? 

3. In some far advanced cases the face is 
without color — not pale but dark looking. Is 
the difference between these and the flushed 
face type due to the greater blood supply in 
the latter or to the former having subnormal 
temperature 

4. Are the latter more apt to have hem- 
orrhages ? 

5. Can hemorrhages, in an old case, be 
guarded against by frequent examinations ? 

(a) Are they preceded by abnormalcy in 
either pulse or temperature? 

6. After the disease becomes manifest, aren't 
11 or 12 years about as long as old fibroid 
cases live? 

7. What has been the length of life of one 
or two of the exceptional cases of this kind? 

8. Where after nine years, the involvement 
has not gone beyond third to fourth rib each 
side, and temperature never high except few 
flare ups around 100, and only one in last four 
years since trying bed-rest treatment Had 
some advice by mail but no attending phy- 
sician — even summer temperature seldom 
touching 99, although up and about house last 
six months — pulse normal and no cough for 
years — ^previous maximum weight of 140 when 
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well increased 15 pounds, then 10 pounds and 
lately another 10 (6 feet tall and past 40)— 
good heart action — never any stomach or kid- 
ney trouble— always feel fine. 

(a) Is there any record of such cases by 
persisting in bed rest, being restored to work- 
ing power. 

(b) Is there any record where involvement 
has gone this far of other cases living half 
a dozen years longer where proper care was 
taken? 

9. Since you say temperature that stops at 
99 has no significance, do you contend there is 
no activity when temperature does not go 
over 99? 

10. Does any of the research work being 
done, hold out any hope that any way may be 
found to check or ameliorate this disease after 
it becomes manifest? 

R. E. M. 

1. It is quite possibly a nervous reflex hav- 
ing to do with the nervous control of the blood 
vessels of the face. Sometimes it is due to 
sudden changes in temperature and at times 
it may be a reflex from gastro-intestinal irri- 
tation, emotion, or excitement of any kind. 

2. (a) This may be so. 

(b) No. 

(c) The continuous flush in the far -ad- 
vanced case is due to the continuous elevation 
of temperature, most likely. 

3. It is a condition of the blood supply. 

4. No, not necessarily. 

5. (a) No. 

(b) Not always, although there may be. 

6. Some less and some more. 

7. Some have lived forty years and longer. 

8. (a) The statement of the condition is not 
entirely clear. However, if the patient has 
been free from symptoms for a period of nine 
years, with the extent of involvement indi- 
cated, it may be that he is now in working 
condition. This must be determined by the 
physician in attendance. 

(b) Yes, though no one can tell what might 
have happened if the proper care had not been 
taken, a lack of precaution is never justified. 

9. The temperature cannot be considered 
alone as an indication of activity in a large 
number of cases. Activity may be present and 
manifested in other ways. 

10. Yes. 



To THE Editor : 

I will pay to have the enclosed questions 
answered. If it is not possible to answer by 
letter, then I hope to have them answered in 
the Journal. I hope you have something to 
offer on the sun-bath treatment. 

G. C. K. 

1. Does exercisinp' the lungs by laughing re- 
tard the improvement of the lungs? 

2. If one's skin has been dry and scaly and 
begins to appear soft and smooth does that 
indicate that the limgs are healing? 

3. Where the lungs and throat are both in- 
volved which usually shows improvement first? 



4. Does muscular soreness in the chest in- 
dicate that there is still activity in the lungs ? 

5. Should one not exercise as long as there 
is muscular soreness in the chest? 

6. I f one has moderately advanced T. B. how 
long in general should rest in bed be continued 
after the pulse and temperature are normal? 

7. What book do you advise for laymen on 
the sun-bath treatment and where may it be 
obtained ? 

A Subscriber. 

1. If the laughing is violent it may break 
down newly-formed fibrosis or healing* tissue 
and in that way retard improvement. Also, 
the long-continued exercise may produce an 
unfavorable result, though not necessarily. 

2. This has no direct connection with pul- 
monary tuberculosis. 

3. This varies in individual cases and we 
cannot tell. 

4. Under certain conditions yes, but all such 
soreness does not indicate activity. 

5. This depends entirely upon the conditioo 
of the patient otherwise. 

6. This depends upon the extent and char- 
acter of the disease and the length of time 
during which active symptoms were present 
previous to the subsidence of fever and rapid 
pulse, and no general rule can be laid down for 
all cases. 

7. As yet we know of no book on this sub- 
ject that could be recommended for lay read- 
ing. 



To THE Editor : 

1. Is an enlargement of the stomach and a 
dilation of the stomach the same trouble? 

2. If not, please distinguish. 

3. Is splashing or rattling of drink or food 
in the stomach the result of either trouble or 
both? 

4. In what ways are the troubles best treated 
or overcome? 

5. Does splashing ever cease? 

6. Why is it that acids after forming in the 
stomach have a tendency to stay there? 

7. In outdoor living what bad effect docs 
getting chilled have? 

8. Why is it that in some tuberculosis cases 
parts of the body, especially the hands, will 
turn blue or black for a few seconds after a 
pressure is removed? 

9. Is it possible for sputum to solidify in 
the lungs m a second-stage case that has been 
active for over four years, having had a deep 
chest cold twice? 

10. How often should a chest examination 
be made? 

11. Is the freezing (solid) of a bottle of 
vaccine injurious? 

12. Is sunlight injurious to vaccine? 

J. C. W. 

1. and 2. Dilatation is a form of enlarge- 
ment. 

3. No, not necessarily. 

4 and 5. Best to consult a physician who can 
obtain more intimate knowledge. 
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6. There is no natural tendency, but lack of 
motility and improper cmpt3dng may at times 
keep them there. 

7. It disturbs the nervous system controlling 
the blood vessels of the body and niay render 
it more susceptible to infection of the respira- 
tory and other tracts. Or exposure may adBFect 
the muscular system, causing inflammation. 

8. Pressure, by constricting the veins, may 
cause an abnormal amount of venous blood in 
the parts and a consequent period of blueness, 
which remains until the excess venous blood if 
carried off. 

9. We cannot understand just what is meant 
by the question. 

10. This depends entirelv upon the condition 
of the patient and the character of the dis- 
ease and no general rule can be laid down. 

11. Some vaccines are not injured b^ freez- 
ing, but it is by far best not to have this occur. 

12. This depends upon the nature of the 
vaccine. 



To THE Editor : 

1. When the chart of a person's lungs is 
marked "Latent," what does it mean? 

2. What causes the lungs to become pneumo- 
thorax ? 

3. Is there any special precaution to use 
when part of one lung has became pneumo- 
thorax ? 

4. Is it as helpful as artificial pneumo- 
thorax? 

5. If not, is there anything a patient can do 
in taking the cure to help the lung to become 
normal? 

6. Will it in due time come back up ? 

A Reader. 

1. We do not know. However, "latent" 
means concealed or hidden. 

2. When a rupture of the lung takes place 
air escapes into the space between the lung 
and the pleura lining the chest wall, causing 
the condition known as pneumothorax. 

3. 4, 5, 6. The precautions vary in individual 
cases and no one but the physician who has a 
more intimate knowledge of the patient's con- 
dition should prescribe pneumothorax and or- 
der the daily life of the individual. 



To THE Editor : 

1. Is it considered harmful to a T.B. patient 
to take "gas" in having a tooth extracted? or, 
to take ether for a surgical operation? 

2. What kind of stethoscope is considered 
the best? From whom may it be purchased and 
what is the approximate cost? Could a patient 
use one satisfactorily on himself if he were 
experienced in the use of it? 

3. Is there any magazine, beside this journal, 
published in the interests of tuberculosis? If 
not, what medical journal would be most likely 
to keep one informed on advances being made 
in the treatment of tuberculosis ? Please tell 
address of publisher and subscription price. I 
value this little paper highlv and would not be 
without it but am ea^er for a fuller knowl- 
edge of the tuberculosis problem. 



4. Would you call a case "arrested" when a 
patient still has positive sputum, but always 
has normal temperature and pulse, and is ap- 
parently well in every other respect, able to 
work eight hours a day, and enjoy reasonable 
amusements, and has remained this way for 
several months? 

5. Is intercourse considered harmful (a) to 
husband or (b) to wife, when the husband is 
tuberculous? To (c) husband or (d) to wife 
when the wife is tuberculous? If so, in any 
case please state in what way. 

A. E. W. 

1. This depends entirely upon the condition; 
of the patient. See reply to * A Subscriber." 

2. The ordinary, binaural bell form of 
stethoscope which can be purchased from any 
of the surgical instrument supply houses. Price 
is about $4.00. Unless the patient is a physi- 
cian and trained in the use of the stethoscope, 
no. 

3. We advise patients not to read medical 
journals as they receive wrong impressions 
through not having had the proper training to 
understand and interpret the contents. We 
know of no other periodical like the Journal. 

4. The term "arrested" or "cured", is applied 
only after the patient has resumed normal life 
and occupation and continued for two years 
without return of trouble. "Apparently ar-/ 
rested" and "quiescent" are less exacting terms. 
Your condition is probably "quiescent" 

5. When the husband is tuberculous, the 
harm would naturally come through excess 
which would devitalize the patient. The ques- 
tion of excess is a relative one depending upon 
the disposition and general condition of the 
patient and upon the lung condition. The same 
applies to the wife if she is tuberculous. 



To the Editor : 

1. What is meant by cavity? 

2. What is meant by honeycomb? 

3. I have very little trouble, but still I cough 
and raise a lot; why is it I have a feeling in 
my throat like there is some sputum down 
there, but still I never can raise the feeling. 
I asked my doctor for some cough medicine, 
and he said that coughing was only a habit 
and could be avoided by trying. What causes 
the feeling? Is the doctor correct about the 
cough ? 

4. Is coughing injurious to one with tuber- 
culosis (pulmonary) ? 

5. Has nasal catarrh anything to do with it? 

6. I was told, being that I am only 16 years 
old, when I am well I will outgrow it, is this 
correct ? 

7. Will this prevent me from taking a wife 
when marriageable? 

8. Should one take up physical science after 
pronounced arrested? 

9. After being pronounced an arrested case 
about five months, will dancing be injurious to 
you? 

10. And rowing a boat? 

11. Can one break down easily after being 
arrested ? 
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12. After being an arrested case should one 
have his clothes disinfected? 

13. Will playing on the piano be injurious to 
an arrested case? 

14. My sputum is generally green and white, 
sometimes yellow; is this from nasal catarrh? 

H. M., Indiana. 

1. Cavity follows the destruction and evac- 
uation of lung tissue, and is simply a "hole" 
in the lung. 

2. Honeycomb, just as the word implies, 
designates a conglomeration of small cavities. 

3. There is probably still some local irrita- 
tion producing an excess of mucus and prob- 
ably pus, which nature attempts to remove by 
causing the cough impulse. There may also 
be irritation which is not caused necessarily 
by the presence of sputum. Probably half or 
more than half of all coughing could and 
should be avoided. Coughing when not abso- 
lutely necessary, in order to raise sputum, 
should be overcome. Coughing produces more 
coughing and should be suppressed whenever 
possible. 

4. Coughing should be considered violent 
exercise and a direct strain on the lungs, par- 
ticularly in diseasfed areas. Besides this, the 
danger must be considered of forcing infected 
sputum into unaffected i>ortions of the lung 
(backfiring). 

5. Nasal catarrh unquestionably has in some 
instances a great influence oh cough. 

6. If you mean that the disease will disap- 
pear we must say that this is not to be ex- 
pected. However, arrestment niay be so com- 
plete that no symptoms of the disease will per- 
sist and you will have every appearance and 
feeling of perfect health and be able to earn 
a good livelihood. 

7. This cannot be answered now and must 
depend upon your progress and financial con- 
dition also. 

8, 9, 10. As a general rule, no, though depend- 
ing upon the individual conditions, and sub- 
ject to decision by physician in attendance. 

11. Yes, if the precautions regarding the 
hygienic life are not followed. 

12. No. 

13. Usually no. 

14. Impossible to say. 



To THE Editor : 

1. What is the significance of loud sounds 
in chest, especially on inspiration, when 6 to 
12 of different resonance are easily distin- 
guished ? 

2. In cases where deposits of sputum accu- 
mulated in the lungs, why is it that the sputum 
is not eliminated by expectoration and in other 
ways as fast as it is accumulated? 

3. In a dry climate are not the deposits 
eliminated more by evaporation by breathing 
the dry air than in other ways — expectoration 
being scanty? 

4. In arrested cases are the deposits entirely 
eliminated or do they partially remain in the 
form of scar tissue? 

5. Is vaccine in the treatment of T.B. re- 



garded by the majority of tuberculosis author- 
ities as the best way, in some cases, to treat 
the disease and build up the blood and system 
and reduce or eliminate fever? 

6. Does vaccine ever fail when administered, 
in suitable case? 

7. How often should it be administered and 
in what manner? 

8. Is the occasional smoking of a mild dgar 
injurious? 

9. Is the paper composing the Journal 
chemically treated so as to be germicidal? 

10. If one's head roars continuously, day and 
night, for months, is it a sure indication of 
fever? 

11. Also, I wish you would send me your list 
of authoritative books on T.B. and let me 
know if there is any reduction in price when 
buying several at a time. Please recommend 
on the vaccine treatment 

J. C. W. 

1. This is probably due to mucus in the 
larger bronchial tubes. 

2. Possibly on account of the inability of 
the local nerves, due to fatigue or toxicity, to 
respond to the stimulus of the accumulated 
sputum, or weakness of the muscles in gen- 
eral and inability to make the expiratory effort 
sufficient to raise and expectorate the sputum. 
In some instances mucus may be formed in 
the lungs and if of a benign character be ab- 
sorbed almost as rapidly as it is produced. 

3. We do not know. 

4. Evidence of tuberculosis usually remains 
in the lungs even though the case may be ap- 

11. List is being sent. No reduction can be 
granted except on orders totaling $50.00 or 
more. 

5. No. 

6 and 7. Vaccine therapy for pulmonary tu- 
berculosis has not proved sufficiently beneficial 
to warrant a definite favorable statement. 

8. This depends upon the individual case. 
When laryngitis is present and when smoking 
aggravates cough, it should not be allowed. 

9. No. 

10. No. This may be due to one of a num- 
ber of causes. Perhaps one of the eustachian 
tubes leading to the ear is blocked on account 
of catarrh or otherwise. The condition may 
also be a result of the absorption of toxins 
from the digestive tract or elsewhere, 
parently completely arrested. Usually there 
are deposits of lime or fibrous (scar) tissue, 
or both. 

To THE Editor: 

To take a teaspoonful of table salt in a glass 
of water every morning before breakfast is a 
laxative, but I have read in Physical Culture 
Magazine salt dries up the blood. It seems to 
do my cough good. 

1. Please tell me the effect salt has on the 
blood? 

2. What causes T.B. ears? 

3. Please tell me how to keep children from 
developing tuberculosis after they have be«i 
exposed to it? Here with an aunt six months 
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that had it, an advanced case. I didn't know 
the danger at the time. 

4. I have tried to get different ones to take 
your Journal, but refuse, saying it isn't as 
good as it was three years ago. Is this due 
to the war, and will it get any better? 

Anna J. 

1. Salt in concentrated solution extracts 
water from the tissues lining the stomach and 
intestines. In dilute form (about one per 
cent.) it is frequently of benefit in freeing the 
mucus membrane from excess of secretions 
and may be beneficial locally. We advise 
against the use of concentrated solutions unless 
ordered by your physician. 

2. Infection with the tubercle bacillus, local- 
ized usually in the middle ear. 

3. There is no absolute way, though the 
simple rules of hygiene, very much the same 
as applied to adults, with an abtmdance of 
fresh air and good food, rest and exercise as 
fits the individual case, should be followed. 
Competent medical supervision, or at least oc- 
casional examinations, should be had if there 
is any knowledge or suspicion that the chil- 
dren are infected. 

4. We are trying to make the Journal better 
all the time and can promise improvement in 
1921. 



To THE Editor : 

1. I am an interested reader of your Ques- 
tion Box, and would like to know if you think 
it is all right to take yeast and 

2. In what form is it the best? , 

3. How much ought a person to take in a 
day? 

4. What is the value of it? I have been 
eating a cake or two of Fleischmann's yeast 
a day for two weeks. 

5. Are Kloria Tablets a good antiseptic for 
the mouth and throat? 

E. Y. 

1. Yeast may or may not be of value, accord- 
ing to the individual conditions present, and 
should be taken only when prescribed by a 
physician. 

2. We know of no better kind than Fleisch- 
man's fresh cakes. It is best taken dissolved 
in hot water or milk. 

3. The dose varies from one-half to three 
cakes a day. 

4. It supplies one or more of the recently 
discovered and emphasized vitamines which 
are essential in food. 

5. We have no information about this prep- 
aration. 



Notes, News and Gleanings 



"The Shibboleths of Tuberculosis'' 

In terse, trenchant, and almost pugnacious 
Style Dr. Marcus Paterson, the well-known 
British exponent of auto - inoculation and 
graduated exercise in the treatment of tuber- 
culosis, has expressed his opinion on some 
popular fallacies regarding tuberculosis in a 
book entitled "The Shibboleths of Tuber- 
culosis."* 

Dr. Paterson has taken fifty-nine popular 
statements, apparently accepted more or less 
generally by the medical profession in Eng- 
land, and has endeavored to show how some 
of Uiem are misleading or absolutely false. 
The book is a real contribution to the literature 
on tuberculosis, in spite of its intense bias 
toward auto-inoculation, and contains a wealth 
of information in small compass that will be 
valuable to any student of the subject. 

In order to get Dr. Paterson's method and 
conception a little more clearly in mind, the 
following are a few of the fifty-nine shibbo- 
leths that he mentions : 

"That it is good to sterilize milk to limit the 
spread of tuberculosis. 

"That persons who have or have had tuber- 
culosis should not marry. 

"That tuberculosis is an hereditary disease. 

"That a tubercle bacilli positive examination 
of the sputum is in itself evidence of activity 
of the disease. 



• "Shibboleths of Tuberculosis," by Marcus Pater- 
son, M.D. Pub. by John Murray, Albemarle St. W., 
London. 1920. 239 pp. 



"That a tubercle bacilli negative examination 
of the sputum is evidence of no tuberculosis. 

"That a subcutaneous tuberculin reaction is 
evidence of active tuberculosis. 

"That the von Pirquet test is a proof of 
activity. 

"That clubbing of the fingers is a sign of 
tuberculosis. 

"Once tuberculous, always tuberculous. 

"That knowledge of the activity of the dis- 
ease can be ascertained from the physical signs 
alone. 

"That you can detect active tuberculosis by 
means of the X-rays. 

"That sanatoria are no good. 

"That treatment by tuberculin is better than 
treatment by auto-inoculation. 

"That complete immobilization has not come 
up to expectations. 

"That night air is prejudicial to tuberculous 
patients. 

"That pine trees are necessary in the treat- 
ment of tuberculosis. 

"That a special diet is necessary in the treat- 
ment of pulmonary tuberculosis. 

"That exertion causes haemoptysis. 

"That a sea voyage is good treatment for 
tuberculosis. 

"That emigration, t. e., a change of climate, 
is good for tuberculosis. 

"That it is dangerous to visit a tuberculosis 
hospital." 

He himself summarizes his book in the con- 
cluding chapter as follows : 
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"That so-called 'open air* treatment is not 
sanatorium treatment; 

"That liomes for tuberculosis' are not sana- 
toria ; 

"That *a little gardening* is neither graduated 
labor nor auto-inoculation j 

"That auto-inoculation is a natural method 
of treatment; 

"That inoculation tests of sputum and blood 
should always be undertaken when microscop- 
ical examinations yield negative results ; 

"That one or two tubercle bacilli negative 
microscopical examinations of sputum prove 
nothing ; 

"That practically all cases of pleurisy in 
young persons are due to tuberculosis, except 
when there is another obvious cause; 

"That inoculation of pleural serum may es- 
tablish a diagnosis of tuberculosis; 

"That influenza is frequently the first indica- 
tion of tuberculosis — if auto-inoculation were 
understood, this would be obvious ; 

"That haemoptysis ip young persons is near- 
ly always due to tuberculosis ; 

"That it is better to test a tuberculous pa- 
tient's condition by exercise, than to endeavor 
to ascertain his condition b^ other methods ; 

"That climate, provided it is not actually un- 
suitable, has little if anything to do with treat- 
ment ; 

"That it is not wise to fatten a tuberculous 
person unduly; 

"That the man with the sputum flask is a 
safer indoor neighbor than the man spitting 
into his handkerchief or onto the floor; 

"That milk products are as dangerous as 
milk; 

"That it is unwise to intermingle social mat- 
ters with medical treatment; 

"That physical signs have not now the im- 
portance formerly attached to them; 

"That properly conducted tuberculosis in- 
stitutions are not dangerous; and 

"Finally, it is absolutely proved that patients 
have definitely suffered from tuberculosis while 
their sputum has been repeatedly pronounced 
microscopically bacilli-free, and that, therefore, 
it can happen again, which means: That it is 
not necessary to find tubercle bacilli to estab- 
lish tuberculosis." 

University Course in Tuberculosis 

The University of Chicago will offer for the 
first time, during the coming spring quarter, 
that is April 1st to June 15th, 1921, a course 
on laboratory methods in tuberculosis. The 
exact title is "Laboratory Methods in the 
Diagnosis and Study of Tuberculosis." The 
course is designed to train students for filling 
sanatorium positions as well as for doing re- 
search in tuberculosis. It is a major course, 
limited to twenty students, with one hour of 
lecture a week and eight hours laboratory. A 
few students who are not at present students 
at the University will be admitted if they com- 
municate with Dr. Esmond R. Long, Director 
of the Department of Pathology, University 
of Chicago, Chicago, 111. Training in general 
bacteriology is prerequired. 



The Community Health Problem^ 

For workers in the public health field who 
wish to have in comparatively brief compass 
a statement of the problems of community 
health organization. Dr. A. C. Burnham's new 
book entitled "The Community Health Prob- 
lem" will prove very helpful. 

Dr. Burnham's book does not pretend to be 
a discussion of the problems of the health 
officer nor to deal with problems of epidemi- 
ology. It is rather a discussion of the social 
organization problems of public health as they 
relate to a community. The book has been 
written to . some extent out of Dr. Bum- 
ham's experience in the Health Service of 
the . Atlantic. Division of the American Red 
Cross. 

If. thc.authoi- leans somewhat too heavily 
toward social medicine and health insurance, 
his possible bias in that direction does not in 
any sense impair the usefulness of the book, 
but gives a very proper color that will prove 
helpful to those who read it. 
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FORD ON THE T. B. 

Tuberculosis Work in France 

Announcement comes from France that the 
tuberculosis work undertaken in 1917 by the 
Commission for the Prevention of Tubercu- 
losis in France, sent by the Rockefeller Foun- 
dation as a war emergency relief measure 
and to demonstrate American methods of 
fighting tuberculosis has been so successful 
that the plans of organization developed by 
the American Commission have been adopted 
in most of the French cities and even in 

• "The Community Health ProblcmSj" by Dr. A. C 
Bumham, published by Macmfllan Company, 1820, 
149 pp. Price $1.60, postpaid. 
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rural departments. Furthermore, the French 
authorities have become convinced of the vital 
part played by tuberculosis dispensaries and 
visiting nurses and are gradually assuming 
their financial support. In December last, the 
local authorities in the department of Eure- 
et-Loir took over both the financial and 
administrative responsibilities of the Com- 
mission's departmental organization. The 
Paris central dispensary has been transferred 
to the "Office public d'hygiene sociale" of the 
department of the Seine. Arrangements have 
also been made whereby the work of the 
Paris "19 arrondissements" dispensaries and 
some others in the city will be centralized in 
the Municipal Laboratory. 

More than one-half of the tuberculosis vis- 
iting nurses in the field in France are now 
being paid for locally, and altogether some 
sixty departments of France are either organ- 
ized or on the point of being organized in the 
near future. 

A series of post-graduate courses in tuber- 
culosis work for physicians has been given in 
Paris and are now being largely attended. 
This work of education among French physi- 
cians will assure the development and per- 
manency of the tuberculosis work started by 
the American Commission during the war. In 
1920, 139 physicians followed the courses. 
The opportunity for practical experience and 
the instruction given proved so popular that 
four different sessions have had to be ar- 
ranged for 1921 in order to be able to give 
the same intensive individual attention to all 
wanting to take the course. 

The original program of the medical divi- 
sion of the Commission has in a large measure 
been completed, and during 1921 it is probable 
that the medical personnel of the Medical 
Bureau will constitute a Bureau of Hygiene 
and occupy itself investigating and developing 
public health work alonij general lines as 
well as in the tuberculosis field. 

The Commission for the Prevention of Tu- 
berculosis in France, which was originally 
headed by Dr. Livingston Farrand and Dr. 
James Alexander Miller, is now composed of 
Dr. Linsly R. Williams, Dr. Bernard Lang- 
don Wyatt, Dr. Alexandre Bruno and Miss 
Elisabeth Crowcll. 

Tuberculm Test Inadequate 

The tuberculin test as a means of insuring 
a safe and sanitary milk supply is wholly in- 
adequate, according to Emile Berliner, presi- 
dent of the District of Columbia Tuberculosis 
Association and for many years prominent in 
the campaign for pure milk. "The Tuberculin 
Test as a Factor in the Milk Traffic'* is the 
title of an article by Mr. Berliner which ap- 
peared in the Washington Evening Star of 
November 6th, and which has been reprinted 
in leaflet form. "A herd may be tested to-day 
and no reacting animals found, and again test- 
ed in six months, when one or several ani- 
mals may be discovered with tuberculosis. It 
is entirely possible that within a month from 
the first test the milk from that herd may 
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contain living, active, virulent tubercle bacilli. 
It is comparatively easy, according to Mr. 
Berliner, to "dope" a herd with certain chemi- 
cals and thereby prevent the tuberculin from 
acting in a test, even though animals in the 
herd are afflicted with open tuberculosis. It 
rnay happen, on the other hand, says Mr. Ber- 
liner, that animals in excellent physical con- 
dition, giving milk containing no tubercle ba- 
cilli nor other disease germs, may have a touch 
of tuberculosis which would cause them to 
react to the tuberculin test. "Proper pasteur- 
ization would make such milk a wholly unob- 
ectionable article of food, preferable even to 
so-called certified raw milk as a food for 
children or persons in a run-down condition." 
It is further stated that no milk can properly 
be called "certified" unless a competent and 
conscientious inspector is present at every 
milking, and that at times it may be dangerous 
to give such milk to children in the raw un- 
pasteurized state. "Only proper pasteurization 
under official supervision and direction will 
give to a community a safe milk and cream 
supply.'* 



Oklahoma Sute Public Health Conference 

A departure from the usual type of health 
gathering was the. third annual Oklahoma 
Public Health Conference recently held in 
Oklahoma City under the joint direction of 
the Oklahoma Tuberculosis Association and 
the State Department of Health. With the 
idea of gaining the support of business and 
professional interests in the public health cam- 
paign, the first afternoon meeting was given 
over to a business men*s health, session. Ad- 
dresses were delivered by representative busi- 
ness men in the State on the relation of health 
to industry and the interest for the business 
man in the general health campaign. Cham- 
bers of Commerce, Rotary, Lions and Kiwanis 
Clubs sent official representatives to the con- 
ference and the united support of these or- 
ganizations was assured in the State public 
health movement. 

Other sessions were devoted to questions of 
tuberculosis control and health legislation, pub- 
lic health nursing and child hygiene and coun- 
ty health problems. Among those who ad- 
dressed the conference were Robert L. Owens. 
U. S. Senator for Oklahoma, who spoke of 
his efforts in behalf of securing a National 
Department of Health; Professor M. P. Ra- 
venel. President of the American Public Health 
Association, Dr. S. J. Crumbine, State Health 
Officer of Kansas, and Dr. A. E. Peterson, of 
the National Red Cross. 

More than 250 persons attended the sessions, 
and at the annual meeting of the Oklahoma 
Tuberculosis Association, a resolution was 
passed calling for a change in the name of the 
Association to Oklahoma Public Health Asso- 
ciation. Other resolutions called for increased 
appropriations for the State Health Depart- 
ment; $500,000 to complete and expand the 
state tuberculosis sanatoria and the creation of 
a bureau of public health nursing in the State 
Health Department. 
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New Publications 
The American Child Hygiene Association is 
publishing every other month a magazine 
called Mother and Child. The October number 
contains, besides a number of interesting and 
instructive articles, a bibliography of recent 
literature on mother and child welfare. 
Among the contributors to this issue is Julia 
C. Lathrop, who has recently returned from a 
three months* tour abroad and who writes on 
"The Children of Central Europe." 

The Public Health Nurses' Bulletin is a new 
monthly publication of the New York State 
Department of Health. 

A Comfort Hint for Sore-Eared Lungers 

The following suggestion is submitted by 
G. P. Corkill, of State Park, South Carolina: 

"I am a BUG and have been troubled for 
several years with corns — bed sores — or what- 
ever you may term thcm—on my cars. 

"I have tried several different articles such 
as ring pillows and soft pillows with no real 
relief. The only comfort (cold comfort it is 
in winter weather) was sleeping with my hand 
around my car. 

"So the idea struck me, why not get your- 
self a hand that will not get cold? So I had 
made for myself a mitten, about the size of 
my hand, stuffed with cotton and about an 
inch thick. Since then I have slept in peace 
and the cotton hand doesn't get cold." 



Association Notes 

The Pittsficld (Mass.) Anti-Tuberculosis 
Association has received a bequest of $50,000 
from the estate of the late Senator Murray W. 
Crane. 

At its annual baseball game and summer 
fete the Tuberculosis Society of St Louis this 
year cleared $20,000. 

The Vermont Tuberculosis Association an- 
nounces that plans have been completed for 
the Caverly Preventorium which will be built 
next spring at Pitts ford. The preventorium is 
to be named for the late Dr. Charles S. 
Caverly.. 

A careful study of the Brooklyn Health 
Center work which is being conducted by the 
Brookl3m Bureau of Charities has been made 
at the request of Dr. Thomas J. Riley, gen- 
eral secretary of the Bureau, by a medical ap- 
praisal committee, consisting of Dr. Donald B. 
Armstrong, Dr. Michael M. Davis, Jr., and Dr. 
Haven Emerson. 

The investigation shows that many cases of 
tuberculosis previously unknown have been 
found by the health centers. The committee 
commends the work done and recommends the 
formation of a committee of representative 
citizens for each center to foster wide neigh- 
borhood interest in their activities, and es- 
pecially to encourage periodic medical exam- 
inations as a health protective measure. 
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OUTDOOR HARDSHIPS? 



The Walsh Window Tent 

Gives pure, fresh air in unlimited quantities, with every 
indoor comfort. Simply a large, airy chamber for breathing- 

Fits any ordinary window and bed. 
Saves money, bother and time in providing fresh air. For 
general use superior to sleeping-porch. Prices reasonable. 



CABINET MFG. CO. 

866 MAIN ST., QUINCY, ILLINOIS. 



Onr booklet "Sleeping Outdoors in Your 
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Funds have been contributed for a memorial 
cottage for children at the Ridgewood Camp 
of the Richland County (S. C) Anti-Tuber- 
culosis Association, at Columbia. 

At the recent annual meeting of the Ala- 
bama Anti-Tuberculosis League, a new consti- 
tution and by-laws were adopted, and the name 
of the organization was changed to Alabama 
Tuberculosis Association. 

Japan Fights Tuberculosis Germs 

Roused to action by the increasing tubercu- 
losis death rate, the Japanese Government has 
recently enacted a law which aims to check 
the number of deaths from tuberculosis. These 
are now estimated as 210 per 100,000 popula- 
tion — according to a recent item in the East 
and West News. 

Under the provisions of the law, physicians 
treating tuberculosis patients are required to 
instruct other members of the family how to 
protect themselves from infection. Public au- 
thorities are given the right to order a physical 
examination, if necessary, of all the residents 
of a district or town, and to order a tuber- 
culous person to receive immediate medical at- 
tention. Each city with a population of more 
than 500,000 must provide at least one public 
hospital where free medical treatment is given 
to the poor. The central government sub- 
sidizes the hospital to the extent of half the 
total expenses. Municipal governments are 



authorized to issue ordinances regulating sani- 
tary conditions of public places, such as thea- 
tres, restaurants, hotels, tiarber shops, schools 
and factories, and, if deemed necessary, to 
order a physical examination of the employees 
of those places and to remove anyone who is 
found to have tuberculosis. 

Speaking of Cures 

Of the making of cures there is no end. 
From Chicago comes "Salubrin," claiming to 
cure many ills, and equally good for dandruff, 
ringworm, sore throat and consumption. A 
recent member of the Journal of the American 
Medical Association mentions also "Cin-Ko-Na 
and Iron," as among the misbranded products 
which have been condemned. The manufac- 
turers of "Cin-Ko-Na and Iron" claim that 
it is "of great benefit and most useful for 
consumption," as well as a valuable remedy 
for all blood diseases, rheumatism, catarrh and 
nervous diseases. In the same class is a prod- 
uct of the Clifton Drug Company, of Girard, 
111. Dr. Clifton's Brazilian Herbs, according 
to "Dr. Clifton," was an effective remedy for 
epilepsy, consumption and a variety of other 
ills until the courts interfered with its sale. 

Personals 

Dr. H. C. Worthington has resigned as se- 
nior physician of the Cook Cotmty (111.) Tu- 
berculosis Hospital, to become Medical Di- 



New (3d) Edition 
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RULES for RECOVERY from 
PULMONARY TUBERCULOSIS 

A LAYMAN'S HANDBOOK OF TREATMENT 
By LAWRASON BROWN, MJ>. 

OF Saranac Lake, N. Y. 
l2mo, 192 pages. Cloth, $1.50, net 

The appearance of the third edition of this little book is an accurate indication of its 
value and success. Many changes have been made throughout to keep it thoroughly 
abreast of the times. Details about the values of actual foodstuffs have been added in a 
separate chapter and a liquid diet is outlined. 

The purpose of this work is to help the patient avoid blunders, to learn those things 
most necessary to expedite his recovery and safeguard those around him. Dr. Brown is 
recognized as one of our foremost clinical authorities on tuberculosis. He knows the 
problem that confronts the consumptive and in simple language he points out what, from 
his long experience, has proved to be best for the welfare of the patient 

The book should not be read hastily and laid aside, but should be read slowly, chapter 
by chapter, day by day. When it has been carefully read in this manner, it should be used 
as a reference, a hand-book of the fundamental principles of the cure. The author makes 
clear the whys and wherefores of many rules given to patients. 
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rector of the new Adams G>unty Sanatorium Mr. Nels Nelson, formerly Superintendent 
at Quincy. of the Anti-Tuberculosis League of Cincinnati, 

Dr. Stanley H. Osborn, Epidemiologist of ^f ^'^^.S"*!"* -^.fS.!?:,?/ 5^ 

the Massachusetts DepartSient of Health, has ?" ^^^* n °? rLT^.'i. ' °^ *' ^'°°'^' 

been appointed Director, Bureau of Prcvinta- '>" ^"'^*" °* Chanties. 

ble Diseases, of the Connecticut State Depart- Dr. T. H. A. Stites has resigned as Medical 

ment of Health. Director of the Pennsylvania State Sanato- 

Dr. Edward J. Murray, formerly Superin- num for Tuberculosis, at Hamburg, 

tendent of Blue Grass Sanatorium. Lexington, Announcement has been made of the mar- 

5' •SlwtV'Xln^'cll-Snte g^VaitSTSl' &ev' «" "£ 

culosis Sanatorium at Louisville. ^oZ'T^A "^^^iTlcZTry of'ti.e 

Dr. S. A. Douglass has resigned as Super- Arizona Anti-Tuberculosis Association and at 

intendent of the Ohio State Sanatorium, Mt one time was Secretary of the Michigan Anti- 

Vemon. Tuberculosis Association. 
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as Health 
Educators 



Marionettes have amused children and adults the world over for 
centuries. Their appeal is as universal as that of the legitimate drama. 

Under the supervision of the National Tuberculosis Association 
and Mr. Mathurin M. Dondo, inventor of the "stringless" marionette, 
we have produced a stage 7x5x3 feet and five puppet characters for 
a Modern Health Crusade playlet. Equipment includes draperies, back- 
drops and instructions for manipulation. 

Introductory price until March 1st, $150.00, f. o. b. New York. 

Hadden-Me88inger Corporation, 

Manufacturers and Distributors 
42 Lorimer Street Brooldjm, N. Y. 
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The PHOENIX SANATORIUM 

For the scientific treatment of Diseases of the 
Longs and Throat. A HOME for health 
seekers in the land of the 

ORANGE 



Moderate elevation. Perpetual sunshine. 
Ideal dry climate. Neither dust nor sand 
storms. Individual bungalows. Private 
rooms and sleeping porches. Rates %16 to 
$86 weekly. Booklet on request. 

GEO. H. WOODALL, M. D. 

Medical Director. 
PHOENIX ARIZONA 



PAMSETGAAF SANATORIUM t.J!^^ 

PRESCOTT, ARIZONA Altitude 5350 Feet 

Pamsetgaaf is a quiet cottage sanatorium for the treatment of all forms of 
tuberculosis. It is beautifully situated among tiie pines in the mountains 
of Northern Arizona, and offers all the advantages of careful scientific 
treatment combined with the pure invigorating air of the Southwest in 
the midst of attractive surroundings. Especial facilities for sun bath treat- 
ment. Write for illustrated booklet 

JOHN W. FLINN, M.D^ Medical Director 



'Tor Lowness of Humidity and Clarity of Atmosphere Southern 
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The Tucson- Arizona Sanatorium for Tuberculosis 
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Medical Directors: 
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Are We Teaching 
Our Children to Be Invalids? 

P>ERHAPS not, but how much attention do our 
*■ schools give to teaching our children the rules of 
health, by which they may avoid tuberculosis and 
other preventable diseases? 

The average schoolbook on arithmetic, geogra- 
phy or what not costs $1 or more. It improves the 
child mind, but does nothing to secure for him that 
greatest of all assets — Good Health. 
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For less than five cents a copy school children can be sup- 
plied with the HEALTH FIRST READER, which teaches 
not only the physical rules, but the psychology of health as 
well. 

It is the recognized child's book on good health; endorsed 
Sy the National Tuberculosis Association and many of the 
foremost men and women in the anti-tuberculosis movement 

It is already in use in the schools of Brooklyn, N. Y.; 
Rochester, N. Y. ; Philadelphia, Pa.; Cincinnati, Ohio; Bir- 
mingham, Ala.; Memphis, Tenn. ; Des Moines, Iowa, and 
many other cities. 

V^ Send ten cents in stamps for sample cop}f and price list 

The Strobridge Lithographing Co. 
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ABSOLUTE REST 

The most important essential in making a cure, can be obtained only by the use of 
proper equipment. We specialize on comforts for Outdoor Folks. 
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These wool-lined sheepskin moccasins 
def^ the coldest weather. 

Height 10 inches, price postpaid $8.00 

Height 6 inches, price postpaid 1.60 




Ad-Har-Co. Stone Pig. Price $1.60 postpaid 



Price $82.00 P. O. B. Saranac Lake 

Complete with tufted cotton cushion and magazine 
rack. 

Thii chair is especially constructed to furnish ut- 
most comfort to invalids and convalescents. 
No. 86 With Kapok Cushion, $86.00 
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16 Broadway Saranac Lake, N. Y. 



IVhen dealing with Advertisers please mention Journal of the Outdoor 

Jigitized by 



ebogle 



MARSHAL FOCH IS DECORATED WITH THE DOUBLE-BARRED CROSS AS HE BUYS HIS 

CHRISTMAS SEALS. ADRIENNE MEYER, MODERN HEALTH CRUSADER, K. B.. 

IS CONFERRING THE DECORATION. 



Digitized by 



Google 



Journal of the 

OUTDOOR LIFE 



Volume XVIII 



DECEMBER, 1921 



No. 12 



Some Observations on Tuberculosis by 
William Shakespeare, Stratford-On-Avon 



Selected by John Tombs, La Vina, Cat. 



Chase the^ Cure 

The means that heaven yields must be embrac'd 
and not neglected ; 

--Richard II, Act III, Sc..2. 

Personal Hygiene 

Bid them wash their faces 
And keep their teeth clean. 

—Coriolanus, Act II, Sc.-S. 

The Mental Attitude 

Love and health to all. 

—Macbeth, Act III, Sc, 4. 

The T.B. Vernacular 

For Warwick was a bug. 

—Henry VI, Part III, Act V, Sc. 2. 



Diagnosis 

Find out the cause of this effect, 

Or rather say the cause of this defect, 

For this effect defective comes by cause. 

—Hamlet, Act II, Sc, 2. 

Prognosis 

There is a history in all men's lives, 
Figuring the nature of the times deceased, 
To which observ'd a man may prophesy, 
With a near aim, of the main chance of things. 
—Henry IV, Part II, Act III, Sc. 1. 

Heliotherapy 
The glorious sun 

Stays in his course and plays the alchemist ; 
Turning, with splendor of hii precious eye. 
The meagre cloddy earth to glittering gold. 

—King John, Act III, Sc. 1. 



Medication 

Throw physic to the dogs : ni none of it. 

^Macbeth, Act V, Sc. 3. 



IMPORTANT NOTICE TO SUBSCRIBERS 
When your subscription expires, renew at once. If it expires with this issue, your renewal 
must reach us before December 15 to avoid missing the next number. Use Money Order if 
possible, but bills or posuge stamps may be sent. 
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XsUK sUepout,- 

The Sleeping Porch 

Sometime I shall sleep out, — 

—King Lear, Act II, Sc. 2. 

Periodic Physical Examination 
Have mind upon your health. 

— Julius Caesar, Act IV, Sc. 3. 

At the Sanatorium 

And this our life, exempt from public haunt, 
—As You Like It, Act II, Sc. 1. 

The Contented Patient 

Finds tongues in trees, books in the running 
brooks, 

Sermons in stones, and good in everything. 
—As You Like It, Act II, Sc. 1. 

Value of EUirly Diagnosis 

A little fire is quickly trodden out, 
Which, being suffered, rivers cannot quench. 
—King Henry VI, Part III, Act IV, Sc. 8. 

Neglect of Symptoms 

Self-love, my liege, is not so vile a sin 
As self-neglecting. 

—King Henry V, Act II, Sc. 4. 

Rest Hours 

These should be hours for necessities, 
Not for delights : times to repair our nature 
With comforting repose, and not for us 
To waste these times. 

—King Henry VIII, Act V, Sc. 1. 

The Fresh-Air Cure 

His highness yet doth tpeak: and holds belief. 
That being brought into the open air. 
It would allay the burning quality 
Of the fell poison which assaileth him. 

—King John, Act V, Sc. 2. 



Taboo! 

Take, O, take those lips away, 

— Measure for Measure, Act IV, Sc. 1. 

The Flare Up 
Every why hath a wherefore. 

— The Comedy of Errors, Act I, Sc. 2. 

The Indigent Migratory Consumptive 

A needy, hollow-eyed, sharp-looking wretch, 
A living dead man. 

— The Comedy of Errors, Act V, Sc. 1. 

The Joy Flinger 

As merry as the day is long. 
—Much Ado About Nothing, Act II, Sc. 1. 

The Gloom Chaser 

A merrier man, 
Within the limit of becoming mirth, 
I never spent an hour's talk withal. 

— Love's Labour Lost, Act I, Sc. 2. 

In the Chasing Chair 
Why should a man whose blood is warm 
within, 
Sit like his grandsire cut in alabaster? 

— The Merchant of Venice, Act I, Sc. 1. 

Stuffing 
They are as sick that surfeit with too much, as 
they that starve with nothing. 

—The Merchant of Venice, Act I, Sc. 2. 

The Goldbrick 

A goodly apple rotten at the heart : 

— The Merchant of Venice, Act I, Sc. 3. 



The T.B.'s Goal 

Out, damned spot! out, I say! 

—Macbeth, Act V, Sc. 1. 
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Health First! 
Small to greater matters must give way. 

— Antony and Cleopatra, Act /, Sc. 2. 

Have Confidence 

Our remedies oft in ourselves do lie, 
—All's Well That Ends Well, Act /, Sc, 1. 

The Philosophy of Worry 

I am sure care's an enemy to, life. 

—Twelfth Night, Act I, Sc. 3. 

The Cheerful Chaser 

A merry heart goes all the day, 
Your sad tires in a mile-a. 

—The Winter's Tale, Act I, Sc. 2. 

The Combakker 

For courage mounteth with occasion. 

— King John, Act II, Sc. 1. 

The Other Fellow's Symptoms 

Life is as tedious as a twice-told tale 
Vexing the dull ear of a drowsy man. 

—King John, Act III, Sc. 1. 

Complications 

Diseased Nature oftentimes breaks forth 
In strange eruptions. 

—King Henry IV, Part I, Act III, Sc. 1. 

The Con 

This sickness doth infect 

The very life-blood of our enterprise. 

—King Henry IV, Part I, Act IV, Sc. 1. 

Making the Fight 
Therein the patient 
Must minister to himself. 

-Macbeth, Act V, Sc. 3. 

To the Restless Chaser 

Rest, rest, perturbed spirit! 

—Hamlet, Act I, Sc. 5. 



Hours on the Cure 
Are with more spirit chased than enjoyed. 
—The Merchant of Venice, Act II, Sc. 6. 

Shall T. B.s' Marry? 

Hanging and wiving goes by destiny. 

—The Merchant of Venice, Act II, Sc. 9. 

Should Be Reported at Once 

The quality of mercy is not strain'd. 

—The Merchant of Venice, Act IV, Sc. 1. 

Character Building 

Sweet are the uses of adversity, 

—As You Like It, Act II, Sc. 1. 

The Dissatisfied Migratory Consumptive 

Ay, now am I in Arden : the more fool I. 
When I was at home I was in a better place; 
—As You Like It, Act II, Sc. 1. 

Moist Rales 
My lungs began to crow like chanticleer, 

—As You Like It, Act II, Sc. 7. 

Any T.B. 
True is it that we have seen better days. 

—As You Like It, Act II, Sc. 7. 

Creosote 

It goes much against my stomach. 

—As You Like It, Act III, Sc. 2. 

Careless T.B.'s 

When they are out, they will spit. 

—As You Like It, Act IV, Sc. 1. 

Abandon Worry 

Let the world slide. 

— The Taming of the Shrew, Indue. Sc. 1. 

On to the Cure I 

Stand not upon the order of your going. 
But go at once. 

—Macbeth, Act III, Sc. 4. 






Shall Lungers Kiss? 

Tush ! Tush ! fear boys with bugs. 

—The Taming of the Shrew, Act I, Sc. 2. 
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Rest and Exercise 

I were better to be eaten to death with a 
rust than to be scoured to nothing with per- 
petual motion. 

^King Henry IV, Part II, Act I, Sc. 2. 

The Optimist 

Who lived himself with hope, 
Eating the air on promise of supply. 

^King Henry IV, Part II, Act I, Sc. 2. 

Quick, Watson, the Needle! 

O sleep, O gentle sleep, 
Nature's soft nurse ! how have I frighted thee, 
That thou no more wilt weigh my eyelids down 
And steep my senses in forget fulness? 

^King Henry IV, Part II, Act III, Sc. 1. 

Report to the Doctor On His Rounds 

O, I have passed a miserable night, 

—King Richard II, Act I, Sc. 1. 

Advanced Cases 

For you and I are past our dancing days. 

— Romeo and Juliet, Act I, Sc, 5. 

The Hypo 
Courage, man; the hurt cannot be much. 

— Romeo and Juliet, Act III, Sc. 1. 

Extra Nourishment 
Adversity's sweet milk, philosophy. 

— Romeo and Juliet, Act III, Sc. 3. 

The San Doctor's Ambition 

Let me have men about me that are fat, 
Sleek-headed men, and such as sleep o' nights : 
— Julius Caesar, Act I, Sc. 2. 

Fake Cures 
These things are beyond all use and I do fear 
them. 

— Julius Caesar, Act II, Sc. 2. 

Taking It in Time 

There is a tide in the affairs of men 
Which taken at the flood, leads on to fortune; 
Omitted, all the voyage of their life 
Is bound in shallows and in miseries. 

— Julius Caesar, Act IV, Sc. 3. 

Fight! Brother, Fight I 

But screw your courage to the sticking-place, 
And we'll not fail. 

—Macbeth, Act I, Sc. 7. 



The Mental Attitude 
Frame your mind to mirth and merriment 
Which bars a thousand harms and lengthens 
life. 
— Taming of the Shrew, Induction Sc. II. 

Recreation 

Come and take choice of all my library, 
And so beguile thy sorrow. 

— Titus Andronicus, Act IV, Sc. 1. 

Handing Out the Bunk 

'Tis too much prov'd — ^that, with devotion's 

visage 

And pious action, we do sugar o'er 

The devil himself. 

—Hamlet, Act III, Sc. 1. 

The Modem Sanatorium 

Here is everything advantageous to life. 

—The Tempest, Act II, Sc. I. 

An Earful for the Night Nurse! 
I have not slept one wink. 

— Cymbeline, Act III, Sc. 4. 

An Outdoor Sleeper 

Full many a glorious morning have I seen. 
—Sonnet XXXIIL 

A Frank General Practitioner 

This disease is beyond my practice: 

-Macbeth, Act V, Sc. 1. 

Some Gratitude! 

If thou couldst, doctor, 
.... find her disease. 

And purge it to a sound and pristine health, 
I would applaud to the very echo. 
That should applaud again. 

—Macbeth, Act V, Sc. 3. 
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A Valuable Auxiliary 

Now good digestion wait on appetite, 
And health on both! 

—Macbeth. Act HI, Sc. 4. 
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In the Ward 

Misery acquaints a man with strange bed- 
fellows. 

-^The Tempest, Act II, Sc, 2. 

Think Health! 
There is nothing either good or bad, but 
thinking makes it so. 

—Hamlet, Act II, Sc. 2. 

The Lunger 
A man I am, crossed with adversity. 

—The Tempest, Act IV, Sc. 1. 

The Crepehanger 

Thou art the Mars of malcontents. 

—The Merry IV ires of IVindsor, Act I, Sc. 3. 

Maybe 
Some griefs are medicinable. 

—Cymbtline, Act III, Sc. 2. 



Best There Is Tho! 

The miserable have no other medicine, 
But only hope. 

— Measure for Measure, Act III, Sc. 1. 

Pigmented 
Mislike me not for my complexion, 
The shadow'd livery of the burnished sun. 
— The MercfwHt of Venice, Act II, Sc. L 

And Finally 
We are such stuff 
As dreams are made on ; and our little life 
Is rounded with a sleep. 

—The Tempest, Act IV, Sc. 1. 



One Patient to Another 

Editorial Note: The following letter, written from a patient now in Switzerland 
to a friend just starting to take the cure in the United States, zvill be of interest 
to patients ez'eryzvhere. 



Altein Sanatorium, 
Arosa, Switzerland, 
September 20, 1921. 
My good friend: — 

Your letter from New York has been for- 
warded to me and according to your plans 
you will have arrived at Saranac Lake by this 
time. Having once gone through the same 
experience, I can fully understand the way 
you feel about it. It must cause about the 
same feelings as when you are sailing smooth- 
ly on the ocean and suddenly the captain 
comes to tell you that there is a leak some- 
where, the ship is taking water, and he does 
not know whether he can reach land in time. 
But, of course, with the modern convenience 
of wireless, the danger is much less than it 
has been in former years, and so with the 
present knowledge about tuberculosis, it is 
not a thing as much to be dreaded as in the 
past. Besides, in your case it does not seem 
to be a matter of great danger, and after 



curing right for about a year or so you will 
probably be able to return to a life of normal 
activity. 

And it is for these reasons that I am very 
much disappointed to see that you are so 
downcast and disheartened. To read your 
letter one would think that your case were 
entirely different and ten times worse than 
mine or anyone else's ; your business plans 
have been shattered and all the air castles, 
which you had built for yourself in your enter- 
prising imagination, have been blown away, 
etc., etc. But just because a child starts to 
cry when his soap bubbles burst, there is no 
excuse for a grown-up man like you, with a 
lot of common sense, a man .whom I have 
come to respect so highly, to behave in a simi- 
lar way. But I know that your letter was 
written under the impression of the first 
shock; by this time you no doubt are a great 
deal wiser. 

For, if you'll excuse my talking to you in 



Digitized by 



Google 



340 



JOURNAL OF THE OUTDOOR LIFE 



this fatherly way, you are at the point of 
learning a great lesson, which will help you 
all through the rest of your life and which is 
worth learning. That is, if you make an ef- 
fort to look at things philosophically, and I 
know that you will do this after the first 
shock is over. And that lesson is that of the 
relativity of happiness in life and the possi- 
bility of being perfectly happy, not only in 
spite of, but even on account of misfortune, 
adverse circumstances, events which to any- 
one at first sight might look calamitous. You 
will learn the lesson of how to turn misfor- 
tune into blessings, and you will find that we 
need misfortunes from time to time to wake 
us up to fuller consciousness ; to make us for- 
get the trifling worries of the day, in which 
we arc always wrapped up, and to remind us 
of the things that really count. If you read 
the lives of great men it will help you to 
realize the truth of this. When our life just 
goes on smoothly we take everything for 
granted and do not look deeper into the reali- 
ties ; we then mistake the seeming realities for 
life itself. We need an occasional shock to 
wake us up out of this unreal world, and only 
then do we get to the realization of how beau- 
tiful life is. You will come to this realization 
yourself; I cannot give you a recipe and tell 
you to take it and be happy ever after, but I 
know that you will come to this conclusion in 
the end. 

You have a great many friends in the big 
city and I can just picture to myself how they 
have spoiled you of late with tokens of sym- 
pathy, each in his way. It should make you 
grateful to see how much good sentiment 
there is, after all, in this so-called cruel world, 
when we least expect it, and if you had not 
been sick you would never have realized the 
extent of it. Is not this at least some com- 
pensation, worth more than the money you 
might have made in business during that 
time? 

And you are lamenting the fact that your 
whole life has been changed, your plans for 
the future fallen to pieces, and you expect 
me and the whole world to sympathize with 
you. My dear friend, I do not want to seem 
hard-hearted, but I really don't feel sorry for 
you a bit. except for the fact that I regret 
that you feel so sorry for yourself. Do you 
realize that if you had not received this shock 
to wake you up out of your material world, 
you would probably have grown to be just a 
material egoist, such as you used to Condemn 
in the past? If you think it over you will 
agree with me that you began to lose the 
lofty ideals with which you started out and to 
get hardened in the daily routine of your life; 
you would have been in danger of becoming 
a human machine, plodding along without pay- 
ing attention to the great things around and 
within you. But you have probably never 
noticed this before; you had not time to look 
at things objectively, nor did you have the 
desire; you just looked at the work you were 
doing. And I shall admit that you did your 
work w^ell. But you were so strongly con- 



vinced of this that (excuse my saying so) you 
began to form a very high opinion of yourself, 
you became over-confident. But just at this 
stage, all that was necessary to destroy that 
illusion was a doctor's diagnosis of tubercu- 
losis. A year's rest in store for you, all your 
business plans for the present gone to noth- 
ingness, you are beginning to realize what a 
small, insignificant being you are after all. 

But help is very close at hand now. Once 
you have begun to understand what an in- 
finitely small speck in the universe you arc, a 
beginning is made. For next you will begin to 
realize what a wonderful thing the universe 
is, and you will have something greater to 
marvel at than your petty business and daily 
affairs, which seemed so big and all important 
to you once. That is the most wonderful part 
of our serious illness, of tuberculosis, it gives 
you a chance to think, and, strange as it may 
seem, when you begin to relax and start curing 
in the right way you will not only begin to 
think, but you will find that you have never 
thought before. I am not joking, but perfect- 
ly serious. In everyday life, of course, we do 
a lot of thinking about our work, about all 
the material things surrounding us, but we do 
not do any profound spiritual thinking; that 
is only possible when all material thoughts 
have been silenced and in active life we have 
no time to silence those. Once you find your- 
self able to do some of the real thinking I 
speak of, you will begin to see a way to happi- 
ness such as you never dreamed of in your 
former busy city life. 

You make me think of a man who lived in 
a nice house he had built for himself; sud- 
denly the house catches fire and nearly bums 
down. But the man remains in the ruins and 
continues to live there in spite of the fact 
that they are almost uninhabitable. Of course, 
he is unhappy, downright miserable, thinking 
all the time how beautiful the house was and 
how awful-looking it is now; he is reminded 
of it all the time. But then he gets the bright 
idea to tear the house down altogether and 
build a new one. He enjoys the tearing down 
of the old house, he delights in the building of 
the new one, and I am sure he will enjoy liv- 
ing in the new house when it is finished. In 
fact, he will enjoy the building so much that 
he will be sorry when it is finished ; and should 
a misfortune happen to him again, he will 
joyfully start to build a new house once more; 
he will have found that, after all, the greatest 
joy is not in living in a nice house, but in the 
building of it. 

And so it is with your business plans, which 
have all been shattered. You lived in a house 
of illusions, your house caught fire and now, 
instead of tearing the house down, you remain 
living in the ruins, keep on thinking how nice 
it was and how nice it would have been had 
the fire not occurred. Well, you may stay 
among the ruins as long as you please, but 
you will get unhappier every day, contemplat- 
ing your sorrows. The thing for you to do 
is to tear the ruins down and to get ready for 
building anew! 
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Because truly, we all have the building ma- 
terial within us for happiness or unhappiness, 
and we can use either. But I cannot teach 
you how to use it, nor can I give you any of 
my building material, because it would not fit 
in. I cannot predict what your new house will 
look like when it is finished, every person will 
build according to his own style. But if you 
do some of the .thinking I have mentioned, 
you will get a good architectural training and 
I am sure your house will be worth while, 
full of strength and full of individuality. For 
everyone should be his own architect, use his 
own building material, do his own thinking, 
and then have his own thoughts of his real 
self as teacher. He might not get as nice- 
looking a house as someone else would have 
built for him, but it will suit his purpose better 
and it will not blow over so quickly. 

In plain words: No help can be given as 
efficient as that coming from one's self. For 
it is there alone that one should look for 
assistance and not to the outside. And while 
the tuberculosis patient has such a lot of time 
on his hands to do his own thinking, he should 
direct his thoughts to his innermost self to 
come to a solution of his problems. No one 
can help him in this ; nor can anyone show him 
the conclusion to which he will come; that 
will be different according to the spiritual 
development of the individual and some will 
get much farther than others. But you will 
reach this conclusion in observing others : un- 
happiness is of one's own making and so is 
happiness. 

I am afraid that I am writing you a dis- 
sertation instead of a letter, and all I want 
to do is to write you a very friendly letter, 
not to cheer you up, but to try to have you 
cheer yourself up. However, for all I know. 



my efforts are entirely superfluous, for I have 
seen hundreds of people come to Saranac Lake 
in the same mood as you just now have come. 
They are all downcast. The world seems to 
have come to an end. But look at them a few 
weeks, a few months hence. Even those who 
have not yet improved very much are changed, 
new, real human beings and ever so much 
more cheerful. I am sure that most of this 
is due to the thinking they have done during 
that time; they have begun to realize the 
pettiness of all their worries. And then the 
brotherly, helpful spirit at Saranac is in- 
fectious. One finds more true brotherly love 
there than in any place I know. And inas- 
much as brotherly love, true unselfishness, is 
the result of real true understanding, I believe 
that the spiritual life of the average patient 
at Saranac is at a higher level than it would 
have been had he not been torn away from his 
former surroundings. Even in the cases where 
families were broken up through illness of 
husband or wife, father or mother, I have 
seen these families later reunited to live more 
happily than before because of the clearer out- 
look on life and fuller understanding acquired 
during this trying time. As for myself, I 
would not have missed my experience for 
anything. And when you are strong enough 
to return to regular life, I am confident that 
you will be forth more than you would have 
been if you had just been doing your routine 
work from day to day. 

Cheer up, old sport, think over carefully 
what I have written and you will wake up to 
the realization of how many the compensa- 
tions are for you if you will only look at it 
in the right light. 

The best wishes of your sincere friend, 

P . P . 



The Fight 



The main building, a great gray mother-bird, 
a-top the hill; 

Our terra-cotta bungalows in groups around; 

The cedar-covered hills, a wreath of green, 
about the tiny town some miles below; 

A patch of purple there amid the grass; a 
glint of silver river through the trees; 

A turkey, gobblii^g to his grazing mate; a cow 
bell tinkling with a distant note : 

Our battleground by day. A peaceful scene 
wherein we half a hundred souls do wage 
our painless fight. 

A preacher, his flock a while unshepherded ; a 
young girl whose lover anxiously 

Waits her return; a mother, her little ones 
entrusted to another; 

An old lady, past her prime, but clinging hope- 
fully to what is left; 

Young boys, stooped from office, starved for 
air, the city's contribution to our throng: 

Our army. Our only weapons; air and sun- 
shine, food and rest. 



With cheerfulness and laughter. 

We greet our sullen foe. We dare not gfrieve, 
for grief but adds to his advantage. 

And so we joke and call one to another, tell- 
ing anecdote and asking: "Did you know 
so-and-so in the world out yonder?" 

Somehow the hours pass. Perhaps we also 
serve. We can but lie and wait — smile and 
fight on. 

Our battleground by night. A clanging bell 
denotes the "quiet hour." Darkness de- 
scends. The laughter dies away. 

We lie and try to sleep. A whistle. Then the 
wonder if the train from San Antonio is 
bringing any mail. 

The whippoorwill mounts guard, his plaintive 
cry reverberating long among the hills. 

And then, between his calls, staccato in the 
night, a woman's cough^ the agonizing 
battle-cry of those who fight. 

Lillian W. Bristow. 
Kerrvillc, Texas. 
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Essays on Tuberculosis 

XXIV — The Pathology of Tuberculosis: Its Spread Throughout 

the Body 

By ALLEN K. KRAUSE, M.D. 



IT is the habit of tuberculous lesions to re- 
produce themselves. They do this through 

bacilli which are conveyed from them to 
other points in the body, points which can 
be very nearly or as remote as can be. The 
characterization of tuberculosis given by 
Straus in the opening sentence of his classi- 
cal work — that it is "a . . . . disease charac- 
izcd by ... . eruptions in- various organs" — 
is quite apt. As long as bacilli remain in 
lesions, the possibility of this egress and trans- 
portation elsewhere persists. This possibility 
varies with the degree and competence of 
whatever investment of the lesion has taken 
place. If there is a fibrous envelope which is 
so thick and so dense as to reduce the inter- 
change of materials to a minimum, the chances 
of bacilli getting outside the tubercle are 
slight. Tuberculous lesions, however, are sub- 
ject to all physiological stresses and strains 
which go on around them ; so that the vigor of 
their intercourse with tissues in which they 
lie will be largely determined by the physio- 
logical (pathological) activities of the latter. 

To understand the manifold morbid mani- 
festations of tuberculosis, we must know how 
tubercle bacilli get from point to point in the 
body, and what is likely to happen when this 
transferrence occurs, as well as what, though 
possible, cannot always be definitely proved to 
have transpired. A review of these features 
of tuberculosis will involve a discussion of 
where first focalizations of bacilli occur; 
where, and this is not the same thing, first 
symptomatic disease occurs ; and how later 
reinfection, frequently repeated, follows first 
infection. 

In the process of natural infection, living 
tubercle bacilli come to lie on epithelial sur- 
faces. These are of two kinds, namely, the 
skin which covers the body, and the mucous 
membrane which covers and lines the digestive 
and respiratory tracts. The number of cases 
in which infection can be shown to have fol- 
lowed lodgment on the skin are relatively so 
very few, that this event may be disregarded 
for our present purpose. 

The mere presence of tubercle bacilli on 
skin or mucous membranes is, of itself, proba- 
bly of little moment. It is very questionable 
whether epithelium can react specifically to 
tubercle bacilli. Tuberculous changes, set in 
motion by infection from without, always be- 
gin, not on a surface, but beneath it or further 
within the depths of the tissues. 

To exert their effects tubercle bacilli must 
penetrate the coverings of the body. We 
never observe lesions in the nose, mouth, 
throat, larynx, intestines, etc., which we can 



say with certainty began as epithelial reactions 
to bacilli lying upon the surface.* When we 
see lesions in these localities, when we can 
follow their early development, they invariably 
appear as nodules or anatomic changes which 
start beneath the epithelium, in the submucous 
tissue : later, as they extend, they may come 
to involve the epithelium, can bring about its 
death and can break through (ulcerate) it 
But, as has been said, the epithelium, though 
suffering from the effects of tuberculosis near- 
by, does not take part in the formation of 
tubercle. 

Infection, therefore, before producing le- 
sion, must get into the tissues. Since tubercle 
bacilli do not possess the power of self -move- 
ment, it is plain that some intermediary object 
must carry them past epithelium and into tis- 
sues. There must be some vehicle which picks 
them up at the surface and bears them into the 
body. 

The only vehicle fhat we can conceive of is 
comprised in the several types of cells, mainly 
of leucocytic nature, which we know are ac- 
customed to come to the surface and there 
engulf foreign particles. We also know that, 
containing foreign particles, they may be 
eliminated from the body; and we feel certain 
that those which have not become entirely 
detached from a surface and cast out into the 
cavity or tube, lined by the mucous membrane, 
can make their way back into deeper parts of 
the tissues and be ;conveyed along the several 
avenues of dissemination throughout the body. 

Now, wherever tubercle bacilli penetrate 
epithelium, they immediately and at first 
come to lie in the domain of the lymphatic 
system; unless, by inoculation or wounding 
they are inserted into a blood vessel — ^an event 
which under natural conditions must be so ex 
cessively rare as to be negligible. All cells 
lie bathed in lymph, a fluid which originates by 
transudation of serum elements from blood 
vessels, and which again makes its way back 
to the blood by a system of progressively 
widening vessels called the lymphatics. The 
circulation of the blood goes on in a simul- 
taneous to and fro movement with the heart 
as the centre. In health, at any moment the 
heart discharges and sends to the lungs and 
rest of the body as much blood as it receives. 
Circulation of the blood, therefore, includes 
always both a centrifugal and centripetal 
movement of blood: dispersion from and con- 
vergence to the heart take place ceaselessly as 
long as life lasts. 

With lymph circulation the case is different 
The lymphatic system may, in one respect, be 
regarded as part of the system of veins which 
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conveys blood back to the heart. The lym- 
phatic system is a closed system of spaces and 
vessels which begin at the periphery of the 
body and at the periphery of all organs. The 
flow in them, under normal condition, is al- 
ways toward the centre. Forming a network 
of innumerable branches the lymphatic vessels 
keep enlarging as they approach their destina- 
tion, which is the large veins at the root of the 
neck. Here all lymph from the body is dis- 
charged by several large lymphatic trunks di- 
rectly into the blood. 

But there is nothing in the lymphatic system 
which is comparable to the arteries which 
carry blood from the centre to the periphery. 
There is no centrifugal lymph flow. Flow, we 
repeat, is centripetal, and lymph at the peri- 
phery, which is to bathe the body-cells, is con- 
tinually being replenished by transudation of 
fluid from the smaller blood vessels, most 
likely the capillaries. 

Tubercle bacilli, carried into the tissue 
spaces by wandering cells, begin their career in 
the body in the lymphatic system. It can be 
said with safety that natural tuberculous in- 
fection always begins lymphatically. 

After the penetration of tubercle bacilli, in- 
fection may take any one or a combination of 
several courses. 

1. They may come to rest and set up lesion 
close to the portal of entry. This is known to 
happen not infrequently in the tonsil. Ton- 
sillar tissue, which is situated in and about 
the throat at the junction (crossing) of the 
respiratory and digestive tracts, the two main 
avenues by which bacilli enter the system, is 
unusually exposed to infection. A not incon- 
siderable number of tonsils, removed from 
children because of simple enlargement which 
produces syr>ptoms, are found to harbor tu- 
bercle. Nevertheless, this tonsillar infection, 
which represents a primary infection from 
without as surely as any which we can prove 
to be so, is in all but the rarest instances 
quiescent. Primary tonsillar tuberculosis, as 
a clinical disease, is virtually unknown. In 
most tuberculous tonsils, there is nothing in 
the external appearance of the organ to sug- 
gest that infection lurks within. 

2. Bacilli may come to rest and set up lesion 
close to the portal of entry, while some may 
continue by tuay of the lymphatic system and 
lodge in neighboring structures. We may 
meet with cases in which the primary clinical 
disease is in structures some distance away 
from the portal of entry, yet more exhaustive 
examination reveals that the clinical infection 
arises from an infection close to the portal of 
entry, which is undeniably the primary one. 

The simplest, and for that reason the most 
easily understood, instances of this kind, are 
sometimes met with in tuberculous disease of 
the Ijrmph nodes of the neck. The sympto- 
matic and progressive infection appears in the 
neck nodes; but, if the tonsils are taken out, 
either with or without operation on the neck, 
it is found sometimes that these too are in- 
fected. Since lymphatic flow is never from 



neck nodes to tonsils, but is always from ton- 
sils to neck nodes, we are quite likely correct 
in believing that infection has spread from a 
primary focus in the tonsil to form secondary 
foci in the neck nodes. But it is the secondary 
foci which exhibit the primary clinical mani- 
festations. 

This circumstance must occur very fre- 
quently in many parts of the body; and it is 
very important to grasp the fact. If we at- 
tempt to harmonize all the data of tuberculous 
infection, we shall probably build up a strong 
case for the generalization that most clinical 
tuberculous disease does not begin in first foci 
— a stronger case, perhaps, than for the idea 
that it does. As we have already stated, tuber- 
culosis of the kidney, bones and joints, epi- 
didymis, pleura, peritoneum, brain, meninges, 
etc., is a great many times the first manifesta- 
tion of the infection; yet, in all but the very 
rarest instances, none of these ever represents 
the point of first bacillary focalization in the 
body. Disease in them is the result of infec- 
tion from earlier foci — how remote in terms 
of time and lineage we can hardly ever deter- 
mine — but the earlier foci have always re- 
mained quiescent. 

3. Bacilli may lodge in structures, near but 
not immediately adjacent to a portal of entry, 
without leaving a trace in the lymphatic system 
between the point of entry and the place of fo- 
calisation. When we talk of bacilli leaving no 
trace of their presence, we mean that there is, 
as a rule, an absence of signs visible to the 
naked eye in the path which they have tra- 
versed. To prove that they have left no trace, 
we should have to make serial microscopic sec- 
tions of all tissues between the portal of entry 
and the known point of focalization. Since 
this has never been done, and since, moreover, 
it is virtually impossible of performance, the 
idea that they leave no trace, or that they have 
never set up infection on the way between the 
point of intake and the point of visible effects, 
is a pure assumption. 

Prolonged observation of what happens after 
experimental infection with small numbers of 
bacilli would lead one rather to believe that 
some minute effect (lesion) always follows the 
entrance of bacilli at a point which is practi- 
cally adjacent to the point of entry. It is ex- 
tremely doubtful whether all bacilli, after hav- 
ing been carried through a mucous membrane, 
are at once conveyed into lymphatic vessels 
and along the lymph stream to the next chain 
of lymph nodes. It is more likely that some 
tissue reaction, however slight, takes place at 
the point of first lodgment in tissues, and that 
some of the first bacilli, or, what is more prob- 
able, their descendants, are borne to the lymph 
nodes. 

Children in a tuberculous environment are 
undoubtedly receiving bacilli repeatedly byway 
of the mouth and nose. As a result of these 
frequent exposures, it is also fair to assume 
that there are repetitions of the conveyance of 
small numbers of bacilli through many differ- 
ent points of the mucous membrane of the 
mouth and throat — into tonsils and elsewhere 
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throughout these structures. These small num- 
bers, entering at many points, arouse only 
slight and transient reaction at each spot under 
the mucous membrane ; but all those which con- 
tinue from these many minute foci, in time, if 
they remain alive, reach several neck nodes. A 
few neck nodes receive all lymph from a large 
area of the mouth, nasopharynx and throat — 
an area which embraces innumerable points 
where bacilli may enter. Their position and 
function are therefore such that infection con- 
verges in them, and there occurs an accretion 
of infection. Why infection remains dormant 
in some cases or why it becomes active in oth- 
ers are matters which will be discussed under 
Etiology. 

It remains true, however, that in those lo- 
calities in which we can observe lesions which 
are certainly the result of proximal infections 
— in cases of primary clinical tuberculosis of 
the nodes of the neck — we practically never 
observe any effect of infection at points where 
entrance to the tissues must have taken place. 
The tonsils themselves, it may be pointed out, 
are lymphoid organs in which a piling up of 
foreign particles, of infection, takes place, just 
as occurs in superficial lymph nodes, all of 
which stand at the apex of pyramidal fields of 
drainage. 

4. Bacilli may continue along the lymph 
stream to its termination and enter the blood. 
We may repeat that all bacilli which enter the 
tissues by passing through a mucous mem- 
brane — that is, all which come to lodge in the 
body after inhalation or ingestion, the two 
most common modes of intake — begin their in- 
fectious course in the lymphatic system. Those 
which are kept moving along the lymph stream 
come in contact at many points with collec- 
tions of lymph tissue, the lymph nodes, which 
are intercalated in the paths of lymphatic ves- 
sels from beginning to end of the system. 
Many, perhaps most, bacilli remain in nodes 
which they enter. Some pass through, how- 
ever; and. if any multiplication occurs amon^ 
those which have been "trapped" in lymph 
nodes, the descendants of these may be car- 
ried out of the nodes by lymphatics and thence 
onward toward the central end of the lymph 
system. At any rate, continuous passage from 
periphery, on past lymph nodes, to the junction 
of the lymph trunks with the great veins is 
possible, and frequently occurs in experiments 
when large doses of bacilli are injected be- 
neath the skin. What actually often takes 
place in human infection is a gradual trans- 
mission from node to node until the great lym- 
phatic trunks and veins are reached — a process 
which is interrupted for longer or shorter in- 
tervals, as germs settle in successive nodes for 
a while and then pass on. 

If infection occurs by the respiratory or di- 
gestive tracts, the distance from the point of 
penetration by way of the lymphatics to the 
blood varies. The passage is much shorter 
and simpler from the mouth, tonsil, throat to 
the blood than from the lung, and similarly 
from the lung than from the intestine. 

5. Bacilli may enter the blood directly from 



remote foci which have developed in the lym- 
phatic domain. A focus anywhere in the body 
may so develop as to come in contact with a 
blood vessel (vein or artery). As the focus 
caseates progressively it may come to involve 
the blood vessel wall. The walls of veins are 
much less resistant than those of arteries. As 
foci approach the last delicate layer of tissue 
which separates them from the blood current 
(the endothelial lining) some bacilli arc prob- 
iably carried out into the blood without rup- 
ture of the focus or actual ulceration into the 
vessel (Tendeloo). But we believe that in 
most cases of focal apposition to veins trans- 
mission of bacilli to the blood occurs by ulcer- 
ation into the vein. The same two methods 
may send bacilli from foci over into arteries, 
perhaps more often than we now assume to be 
the case. 

6. The fate of bacilli in the blood. All data 
of infection and pathology strengthen the be- 
lief that tubercle bacilli do not flourish in the 
blood. If inoculated artificially into the vein 
of an animal they disappear from the circula- 
tion very rapidly: from one-half to several 
hours later none can be recovered from speci- 
mens of blood withdrawn from the animal: 
in other words, they have been "fixed" at dif- 
ferent points in the body. 

Nevertheless, when foci — even relatively 
slight ones— are established in the body, bacilli 
must very frequently circulate in the blood. 
We cannot escape from this conclusion, be- 
cause of the thousands of cases of kidney, 
bone and joint, etc., tuberculosis which are 
continually occurring. No lymphatics run to 
these organs ; their lymphatics all convey lymph 
from them. In every case, except those — and 
these will be exceptionally rare — in which we 
can prove their infection to have occurred in 
some other way, we must consider it as blood- 
borne. Sometimes, as in cases of generalized 
miliary tuberculosis, we know that relatively 
large numbers of bacilli have been carried from 
another focus and spread broadcast by the 
blood. But most infections of this kind in- 
volve only one organ at a time clinically. It 
is, therefore, likely that only a few bacilli have 
been concerned in the reinfection from within. 
However, the large numbers of cases of tuber- 
culosis which arise clinically in organs other 
than the lung and those associated with the 
digestive tract give us a faint idea of how 
commonly bacilli are coursing in the blood. 
They get into the blood in one of the two ways 
which we have described: either by coming 
over into the blood (veins) by way of the lym- 
phatic trunks, or by direct transmission from 
a focus in apposition to a blood vessel. 

If bacilli gain access by direct access to an 
artery, they are at once transported disper- 
sivcly to the organ or tissues which the par- 
ticular artery supplies. If entrance is made 
into a vein in either of the two ways enumer- 
ated, they are swept on by the impulse of the 
venous circulation through larger and larger 
veins to the heart. Here all blood enters the 
right auricle and then goes by way of the pul- 
monary artery from the right ventricle to the 
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lungs. It is at once seen, therefore, that all 
particles (bacteria), no matter where they 
originate, if they get into the venous system 
are conveyed to the lungs. The lungs are 
unique in that they are the centre of drainage 
of all foreign particles (bacteria) , which pro- 
ceed by way of lymphatics from any place at 
the periphery to the veins or get into the veins 
in any other way. The lungs are their con- 
verging point. 

In the lung the pulmonary artery breaks up 
into successively smaller branches until the 
microscopic capillaries are reached. At the 
capillaries begins the system of the pulmonary 
veins which, becoming larger and larger, at 
last form two large trunks on each side which 
go back to the heart and enter the left auricle. 
The aerated blood then leaves the heart from 
the left ventricle by way of the aorta, the be- 
ginning of the arterial system, which sends the 
blood dispersively to all parts of the body. 

While tubercle bacilli are being carried along 
in the blood, some are undoubtedly destroyed : 
some are taken up by leucocytes: some are 
being immediately fixed as they enter the cap- 
illary zone of the first round of the circula- 
tion : they are caught fast in these small blood 
vessels and do not complete the circuit. Others 
go through capillaries on their first circuit and 
may repeat the round of the circulation sev- 
eral or many times. But it is not long before 
all are fixed in the finer blood vessels, and the 
circulating blood is freed from bacteria. 

7. The production of lesion by blood-borne 
bacilli. After bacilli lodge in the small ves- 
sels one of two things happens. They may re- 
main caught in the vessel, or they may be car- 
ried out through the vessel wall into the tissue 
spaces. In either event they are in a position 
to provoke lesion. Those bacilli which are 
carried out through the vessel wall at once get 
into the lymphatic system and may repeat any 
one of the courses which we have described. 
In the outer coats of both arteries and veins 
there runs a rich network and basketry of lym- 
phatic vessels: and in experimental tuberculo- 
sis arising from inoculation made into a vein 
it is not unusual to find tubercles beginning, 
not in the interior of blood vessels, but in the 
lymphatics of the outer coat of the vessels. 

Thus infection may be distributed by several 
different channels throughout the body. The 
general tendency is for it to begin peripherally 
(in an organ or the body) in the lymphatic 
system, then go centripetal ly until it reaches 
the centre — the blood— and thus the lungs, and 
from the centre again to be distributed dis- 
persively (centrifugally) by way of the ar- 
teries. Another tendency is for it to leave the 
blood vessels and thus again enter the lym- 
phatic system, where it may again set up lesion 
and repeat the circuit. Tuberculosis is, in gen- 
eral, a lymphatic disease, in which the blood 
acts as a passive conveyor of bacilli, to centre 
them in the lungs or distribute them widely, as 
the occasion may be. I have observed mani- 
fest centripetal and centrifugal transmission 
going on in the same patient at the same time : 
while one bone, infected by the blood, would 



begin to show disease, lymphatic nodes which 
drained a diseased bone in another part of the 
body were also developing manifest tubercu- 
losis. 

The Lungs 

By and large, the lungs of human beings ex- 
hibit tuberculosis more frequently, and in more 
instances to a greater degree, than any other 
organ of the body — with the qualification that 
its own lymph nodes, the so-called tracheo- 
bronchials, are perhaps more frequently in- 
fected with visible tubercle. 

There are several reasons why this should be 
so, all of them based upon the peculiar topo- 
graphical relations which the lungs occupy as 
regards infection and the peculiar opportuni- 
ties for the spread of infection that take place 
in the lung. 

In the first place, the open communication 
which exists between the outside and the lungs 
and the fact that the normal function of the 
lungs involves their taking in material from 
the outside every few seconds throughout life, 
make it certain that direct infection of the 
lungs from without cannot be uncommon. We 
have already discussed in detail the various 
methods of tuberculous infection, and would 
not again enter upon them here, except to in- 
sist that the infection by deep inhalation into 
the lung is one, and only one, of several com- 
mon modes in nature. 

But in addition to receiving foreign particles 
(bacteria) directly from the outside, an ex- 
perience which is also afforded to any part of 
the digestive tract, the lungs, as we have be- 
fore pointed out, are in a perfectly unique 
position as regards the reception of foreign 
particles which, starting from any part of the 
body whatever, finally reach the venous blood 
stream. For while, during every complete cir- 
culation, the heart is sending half of the blood 
to all other parts of the body, it is sending the 
other half to the lungs: and, too, the half 
which it is sending to other parts of the body 
is the half which it has just received from the 
lungs. All particles which travel the length 
of the lymphatic system and thence get into 
the veins will go to the lungs. In the lungs 
they may go through the capillaries and again 
leave the lungs, but many will also stick in 
the lungs. All particles, too, which reach the 
veins directly from diseased foci take the same 
course through the lungs. Every other organ 
in the body except the liver has carried di- 
rectly to it only those particles which enter 
by its own artery of supply — ^a comparatively 
small proportion of all of those which may 
be in the blood. Into the lung enter all par- 
ticles which traverse the lymphatic and blood 
circulations. If the particles be parasitic bac- 
teria its chances of infection are, therefore, 
immeasurably greater than obtains for any 
other organ. 

Is the lung ever infected in this way, — ^by 
way of the blood, haematogenously, as we call 
it? It most assuredly is; and no one disputes 
this method of infection when large numbers 
of bacilli enter the blood from older foci and 
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produce the widespread infection that we call 
generalized miliary tuberculosis. In this con- 
dition, many organs of the body, together with 
the lungs, are sown with tubercles; but it is 
significant that when the bacilli enter the blood 
from a focus which has broken through the 
large lymphatic trunks the luni?s bear the brunt 
of the infection so far as number of lesions 
is concerned, and particularly in the adult. 

This simply serves to show the peculiar 
liability of the lungs to infection by way of 
the blood. We meet with a similar effect in 
the case of those tumors whose habit it is to 
spread by erosion into a vein. A common 
type of malignant tumor is that which origi- 
nates in the adrenal gland, a small organ 
which sits like a cap over the upper pole of 
each kidney. Small collections of adrenal 
tissue also commonly occur in intimate asso- 
ciation with other parts of the kidney and in 
other organs. The tumor which arises in 
adrenal tissue is called hypernephroma. As 
long as this tumor does not spread from its 
original site it remains relatively benign and 
may attain a considerable size without causing 
much trouble. When it does spread, it usually 
does so by breaking into the renal (kidney) 
vein. In this event tumors of a similar nature 
are met with in other parts of the body; and, 
so frequently do the lungs become prepon- 
derantly involved by this type of spreading 
tumor, that it is not uncommon to have pa- 
tients with hypernephroma referred to tuber- 
culosis experts because of an original diag- 
nosis of pulmonary tuberculosis. The lungs 
arc also the most cortimon site of practically 
all secondary malignant tumor formations 
which have spread from the primary tumor 
by way of a systemic (non-pulmonary) vein 
(except the portal vein). 

If the lung is the site of predilection for 
the focal ization of bacilli when large numbers 
get into a systemic vein, there is every reason 
to believe that it offers the same favorable 
conditions for infection when only a few 
bacilli gain the venous circulation. We have 
already pointed out why we must believe that 
tubercle bacilli in small numbers are frequent- 
ly circulating in the blood. Cases of bone, 
kidney, epididymal, etc., tuberculosis make up 
a by no means negligible proportion of all 
tuberculosis morbidity, though they contribute 
to a much smaller extent to the tuberculosis 
mortality. We are quite likely correct in 
assuming that direct transmission of bacilli 
from earlier foci into arteries is much less 
common than that into great lymphatic trunks 
or veins. We are therefore justified in assum- 
ing that lung infection by the blood is more 
likely to occur than infection of any other 
organ by the blood. 

By whatever channel living tubercle bacilli 
first reach the lung, they initiate lesion in it 
in the way we have described in the essay on 
elementary pathology. But lesion is wont to 
select particular places for its earliest develop- 
ment. If first or subsequent infection took place 
by deep inhalation we would have no other way 
than to assume that the inspired air conveyed 



bacilli with more or less equal distribution to 
all parts of the lung. Similarly, if bacilli have 
entered the organ by way of the pulmonary 
artery it is hard to believe that they have not 
been conveyed to all parts of the lung. At the 
same time, we cannot imagine that the in- 
spired air or the blood distributes the bacilli 
to one place in the child and to another place 
in the adult. We must, in short, believe that 
at every age every part of the lung is likely 
to receive bacilli indifferently. 

But the early development of lesion docs 
not take place indifferently as regards location 
in the lung. Every day first tubercle in chil- 
dren's lungs is found at or near the root, near 
the midline of the body, where the bronchi 
enter the lungs. Eveiy day first tubercle in 
adults' lungs is met with at the periphery, at 
or near the summit (apex) of the lung. In 
the child, further extension is accustomed to 
proceed from the root outwards, and into the 
lung; in the adult, from the apex downwards 
and towards the root. 

This matter of peculiar localization of pul- 
monary tuberculosis is perhaps the most puz- 
zling feature of its pathology, and cannot be 
gone into here with any detailed analysis. But 
we would suggest that its almost habitual 
occurrence makes it practically certain that 
the finer anatomy of the lung (and, therefore, 
its physiology) varies in its different parts, 
and that the minute structure of the child's 
lung is different from that of the adult. We 
can hardly escape the conclusion that the struc- 
ture of the child's lung is of a kind that per- 
mits an easy passage of bacilli from wherever 
they first enter the lung back toward the root; 
while in the adult conditions for the perma- 
nent localization of small numbers of bacilli 
are much more favorable near the summit 
than in any other part of the lung. This whole 
circumstance, the most striking incident en- 
countered in the pathology of pulmonary tu- 
berculosis, awaits further investigation before 
it can be explained. 

No matter where first lesion in the lung is 
located, it is quite likely that, as it emerges 
from microscopic obscurity into plain view 
and keeps enlarging its boundaries and involv- 
ing more and more lung tissue, it spreads by 
way of the l3anphatics. A very few bacilli, 
carried a very short distance by wandering 
cells, initiate new lesion just outside the orig- 
inal focus, — new lesion which then comes to 
join the old, so as to form practically an in- 
tegral part of it. This process, usually very 
slow and gradual for a time, when oft-repeat- 
ed can build up tuberculous masses of con- 
siderable size. 

Sooner or later, a progressing tuberculous 
mass comes to invade a bronchus or several 
bronchi. Caseation takes nlace in the bronchial 
wall, and. with the death and breaking down 
of tissue, erosion through it ensues. Focal 
material, bacilli, is thus thrown into the 
bronchial tubes and the stage set for spread 
through the lung or into the other lung by 
way of the bronchi, — bronchogenic extension 
(metastasis) as it is called. 
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After pulmonary tubercle has reached the 
stage of ulceration into a bronchus, spread 
by the bronchi is no doubt the most common 
method of extension. Because of it every 
variety of new lesion may be set up in the 
lung. If the original focus discharges large 
numbers of bacilli suddenly and these are car- 
ried by the bronchi to another part of the 
lung, an acute and extensive inflammatory 
lesion (acute tuberculous pneumonia) may re- 
sult. This usually takes place lower down 
and more toward the inner and middle part 
of the lung. As we have already seen, the 
entire patch may caseate and, by ulcerating 
into bronchi, keep spreading the infection 
throughout the lung or both lungs. Or, only 
the centre may undergo progressive tuber- 
culous changes and be capable of setting up 
new lesion. 

By bronchogenic spread, however, only a 
very few bacilli may make a much shorter 
excursion along the air tube and penetrate the 
latter's epithelium not far away from the 
point of ulceration. Here, they would again 
enter the lymphatic system and perhaps 
initiate nodular lesion anew; or, after they 
are in the lymphatics they may be carried 
longer or shorter distances along the lymph 
stream to settle down at any point within it 
or be carried back even to the nodes which 
receive all lymph from the lungs — the tracheo- 
bronchials. 

Bacilli may be carried anywhere throughout 
the lung by way of the bronchi, and, as a 
result, set up lesion of any size and any type. 
But, in general, bronchogenic extension from 
top to bottom throughout the lung is a more 
or less gradual and interrupted process. Each 
successive crop of lesions spreads the infec- 
tion to other points which are lower down and 
further out in the lung. 

A spectacular spread of infection through- 
out the lung by way of the bronchi occurs 
when a caseous lymph node breaks through 
the bronchial wall at the root and scatters its 
contents broadcast in the organ. While not 
especially common, this event may happen, 
particularly in children. It furnishes one 
more instance of how peculiar are the lung's 
relations to sources of infection; for there is 
no other organ which is in danger of exten- 
sively disseminated infection from its own 
lymph nodes. 

Haemorrhage, which so often punctuates 
the course of clinical tuberculosis, is a com- 
mon spreader of infection by way of the bron- 
chi. The frequency of haemorrhage in pul- 
monary tuberculosis gives us some idea of the 
great number of times that foci erode blood 
vessels in the lungs. During the process of 
erosion, and perhaps just as often when actual 
erosion does not take place, bacilli may enter 
the blood. If they get into the venous side of 
the circulation (in the lungs, the pulmonary 
artery, which carries venous blood) they will 
be distributed to other parts of the lungs 
Thus, isolated focal tubercle or disseminated 
lesions throughout larger or smaller portions 
of one lung may be propagated; and the in- 



fection spread in the lungs by a third method, 
namely, haematogenously. If the bacilli enter 
the arterial side of the pulmonary circulation 
(in the lungs, the pulmonary veins), the 
chances are that most will be carried to other 
organs of the body. This is quite likely what 
occurs most often when a kidney, a bone, etc., 
becomes infected as a complication of clinical 
pulmonary tuberculosis. 

It will be seen, from the foregoing descrip- 
tion, that tubercle bacilli which settle in the 
lung may be brought into the organ by way 
of eithei* the bronchi {aero genie infection) or 
the blood {haemato genie infection). In the 
former case, infection is direct from the out- 
side and lesion begins lymphatically ; in the 
latter instance, infection is from another focus 
in the body and lesion may begin either in the 
blood vessel or, what is just as probable, out- 
side it from bacilli which have been carried 
through the vessel wall out into the lymph 
vessels or tissue spaces (Ribbert, Sawada, 
personal observation, etc.) Take it all in all, 
we believe pulmonary lesion to be largely, if 
not entirely, lymphatic in its origin. 

Lesion, once established, can spread and 
propagate itself by several different routes, 
namely, by the lymph vessels, by the bronchi 
and by the blood vessels. Most case undoubt- 
edly traverse the long road from beginning, 
localized infection to far advanced, widespread 
pulmonary disease, by the infection taking all 
the possible avenues at different times and, on 
occasion, at the same time. Given many foci 
in the lung, some may be spreading down- 
wards by way of the bronchi, while others are 
sending grafts inwards, toward the root, by 
the lymphatics, and still others throwing off- 
shoots to the periphery by the venous blood. 
The chances, the combinations, the actual ef- 
fects, are almost endless: and the final result, 
in finished cases of pulmonary tuberculosis, 
shows them to be such. 

From the lungs to the larynx, — by way of 
the air passages (sputum) : from the lungs, 
out through bronchus, trachea, larynx, around 
the corner into gullet, stomach, intestine and 
back into the body (sputum) ; from the lungs, 
out through upper air passages, throat, mouth 
and onto hands to set up warty nodules (spu- 
tum) ; from the lungs into the blood and 
thence anywhere — to kidney, bone, meninges, 
etc. : this is what makes pulmonary ^tubercu- 
losis the "terror" that it is. We have said 
that the lungs occupy a unique position as 
regards reception of infection: therefore, 
much more clinical disease in them. We now 
see what a predominant role the lungs may 
play in the disperson of infection throughout 
the body: therefore, in general, a more serious 
outlook with one exception, namely, disease 
of the meninges. 

All this is a composite picture which seeks 
to present tuberculosis in the large and as a 
whole. It is a comfort to know that the 
(Continued on page 358) 
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1910 


139.7 


1915 


128.2 


1911 


138.2 


1916 


124.3 


1912 


130.0 


1917 


1293 


1913 


127.9 


1918 


1322 


1914 


128.2 


1919 


111.3 



The Evidence of Intensive Anti-Tubercu- 
losis Effort Upon the Death Rate* 

By LEE K. FRANKEL, Ph.D., Third Vice-President, Metropolitan Life Insurance Co., 

New York. 

WHEN Dr. Eaves asked me to prepare a 
paper on the above subject for the 
meeting of the Sociological Section, I 
took occasion to re-read a paper which I read 
before the Mississippi Valley Conference on 
Tuberculosis in Indianapolis, Indiana, in Sep- 
tember, 1915, and found the statement which 
follows : 

"The statistics for tuberculosis (Metropoli- 
tan Life Insurance Company) are very inter- 
esting. They show that within the short period 
of three years, the death rate from tubercu- 
losis in the company's experience dropped from 
208.7 per hundred thousand to 189.6 per hun- 
dred thousand, or a reduction in the rate of 
9.1 per cent. These figures supplement those 
for the Registration Area for the years 1901 
to 1911, which show a rate in 1911, 83 per cent, 
of that in 1901. All of this indicates that the 
campaign of education which has been carried 
on for over a decade is bearing and has borne 
fruit. It is fairly safe to predict that the ex- 
perience of the next three years will show a 
further reduction in the tuberculosis death 
rate of the country and of the Life Insurance 
Companies." 

Nearly six years have passed since the above 
was written, and the query which will natu- 
rally arise in your mind is "Has this predic- 
tion been fulfilled ?" I doubt whether even the 
most sanguine and enthusiastic friends of the 
anti-tuberculosis movement could have ven- 
tured to hope that the tuberculosis death rate 
would fall more rapidly in the six years re- 
ferred to than in the preceding three years. 
When one recalls that within the six-year 
period, we have had two extraordinary epi- 
demics of influenza, it might have been antici- 
pated that at least in the latter part of the 
period the death rate from tuberculosis would 
have risen. As a matter of fact, the opposite 
is the case. 

The following table is submitted : 
Death Rate Per 100,000 From Tuberculosis 

OF THE Lungs. 
United States Expanding Arca.f— 1900 (o 1019. 
Year Death Rate Year Death Rate 

1900 181.8 1905 168.5 

1901 176.2 1906 157.1 

1902 164.3 1907 155.9 

1903 166.5 1908 145.5 

1904 177.9 1909 139.3 



• Presented before the Sociological Section of the 
Seventeenth Annual Meeting of the National Tuber- 
culosis Association, June 17, 1921. 

t Tuberculosis of the lungs and tuberculosis of the 
larynx combined for 1900-1000 series. Tuberculosis of 
the lungs and acute miliary tuberculosis combined for 
1910-1919 series. Combinations make two series com- 
parable and continuous with respect to inclusions 
under titles. 



You will see that the death rate for pul- 
monarv tuberculosis had dropped from 181.8 
per 100,000 in 1900 to 111.3 in 1919. This is a 
decline of 39 per cent, and means that sixty 
thousand fewer deaths occurred in the United 
States Registration Area from pulmonary tu- 
berculosis in 1919 than if the 1900 death rate 
had prevailed. I have also had prepared trend 
lines for the first decade, 1900 to 1909, and for 
the second decade, 1910 to 1919. The graph on 
page illustrates the crude and trended fig- 
ures for both the expanding Registration Area, 
and for the Industrial Department of the 
Metropolitan Life Insurance Company, 1911 to 
1920. You will observe that the tendency to- 
ward decline in the Registration Area is not 
so great in the second decennium as in the 
first. But it is, nevertheless, very appreciable. 
Certainly, there is no ground, on the basis of 
these figures, to complain that the rate of re- 
duction in the tuberculosis death rate is too 
slow. It is a very encouraging picture, and 
especially so are the facts for the last few 
years. I call your attention especially to the 
very low rate for 1919 — namely, 111.3— which, 
it is probable, has been reduced for 1920, al- 
though the official figure is not as yet available. 
I stress this point because those who have 
found fault with the anti-tuberculosis cam- 
paign have emphasized the fact that the reduc- 
tion in the death rate was coming to a stand- 
still, and that the rate would soon actually rise 
to higher levels. The figures for very recent 
years have entirely belied their pessimism. 
The tuberculosis death rate in the United 
States is still very much on the decline, and the 
conditions of the last few years are encour- 
aging indeed. 

Jf the only question at issue were the de- 
cline in the tuberculosis death rate, I think you 
will agree that the statistics given would be 
ample to prove this. The problem propounded 
in the title of this paper still remains unan- 
swered. Has this reduction in the death rate 
been caused by the anti-tuberculosis campaign? 
Have the fundamental principles of the anti- 
tuberculosis campaign been the predominating 
factors in producing this reduction in the death 
rate? Can we say that sanatorium treatment 
of early cases, segregation and treatment of 
advanced cases, development of proper and 
adequate housing, living and working condi- 
tions, instruction in the value of rest and fresh 
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air as curative and preventive agencies, educa- 
tion of the masses in personal hygiene, and 
the various other principles which are phases 
of the anti-tuberculosis campaign, have been 
instrumentalities which have brought about the 
desired results? 

Let us admit, frankly at the outset, that the 
anti-tuberculosis campaign alone has not 
brought about these, reductions in tuberculosis 
mortality, nor can we claim that it has favor- 
ably inHuenced tuberculosis morbidity. With 
respect to morbidity, we have practically no 
data to prove whether there are fewer cases 
of tuberculosis to-day than there were a decade 
ago. If the results obtained in Framingham 
are any criterion, it would appear that there 
are still many undiscovered cases of tubercu- 
losis in most communities unknown to the 
authorities, even where there is compulsory 
registration, and in many instances unknown 
to the sufferers themselves. It is quite likely 
that further studies will require us to revise 
our estimate of the number of living cases to 
each death. 

Furthermore, there can be no doubt that the 
intensive campaign which has been carried on . 
for the general improvement of the public 
health has had its marked influence on tuber- 
culosis. The reduction in death rate has taken 
place not only with respect to tuberculosis, but 
with other diseases as well. In fact, for cer- 
tain diseases the reduction has been even more 
marked than for tuberculosis. The close re- 
lationship between tuberculosis and certain 
other diseases is quite marked. Observations 
have been made showing that where there is a 
reduction in mortality from these diseases, a 
reduction in the mortality from tuberculosis 
follows. 

Viewing the subject without bias, I think 
you will agree that since the year 1914 an un- 
premeditated demonstration or experiment has 
been carried on in the United States, which has 
had a marked effect upon the tuberculosis 
death rate and which has given at least a par- 
tial answer to our query. This demonstration 
has been nation-wide in character. It has af- 
fected practically all elements of the population. 
It depended primarily upon the fact that as a 
result of the war, and immediately following 
the beginning of the war, the scale of wages 
rose in practically every industry. The result 
was unconscious but inevitable. Millions of 
workingmen and their families were able to 
live better than had been possible before. They 
were able to purchase more food and better 
food. They were able to have better housing 
accommodations, and were able to obtain rest 
and recreation. These conditions, which have 
always been fundamental principles of the 
anti-tuberculosis campaign, have undoubtedly 
materially affected the tuberculosis death rate. 
If this statement may be questioned, let me 
point to the other side of the picture. During 
this same period of time, another unpremedi- 
tated demonstration was being conducted on 
the Continent of Europe. There it was found 
practically impossible to continue the anti- 
tuberculosis campaign. An adequate food sup- 



ply was unobtainable. Owing to the destruc- 
tion of homes and the lack of building, housing 
conditions became acute, and congestion re- 
sulted. And then, there was the strain and 
worry occasioned by the war itself. All these 
conditions are too well known to you to re- 
quire repetition here. The effects of this mal- 
adjustment, of these evil conditions of life and 
health, were as equally pronounced as the re- 
sult in the United States, but were a direct 
antithesis of these. Beginning with the first 
year of the war and increasing thereafter, each 
year showed an even higher death rate, not 
only in the military, but especially in the civil- 
ian population. It was the experience of all 
relief workers on the other side that the first 
few years of the war undid all the favorable 
effects of the previous thirty years of public 
health work. The conditions with respect to 
tuberculosis in most European countries are 
too well known to you to require an elabora- 
tion of this statement by statistics. Generally 
speaking, the returns for the more recent 
years, including 1919, show death rates from 
pulmonary tuberculosis double and treble those 
prior to 1914. 

Tuberculosis is the outstanding health prob- 
lem of Europe to-day, not because there has 
been any fundamental change in the race 
stocks; not because the strong have died and 
the weaklings have survived, but because indi- 
viduals have been for five years face to face 
with bitter hardships unprecedented in modem 
history. Lack of food, of housing, of cloth- 
ing, increased worry, the disregard of hygiene, 
and the general misery together are responsible 
for the results. 

I can see no escape from these conclusions. 
There are some facts in nature which cannot 
be read wrong. When phenomena are exhib- 
ited on a large scale, there can be no mistake 
as to the relationship of cause and effect. In 
times of cataclysmic change the operations of 
gigantic forces come into sharp relief and 
clarify the picture which, on ordinary occa- 
sions, is very dim. That is the meaning of the 
change in the tuberculosis death rate in Euro- 
pean countries during the last few years. 

What is of interest to us is the fact that this 
unconscious and unpremeditated experiment 
on such a massive scale, the results of which 
cannot possibly be misunderstood or misread, 
have in the last analysis proved the principles 
for which the anti-tuberculosis movement has 
stood for so many years. Nothing has been 
more positive in the anti-tuberculosis cam- 
paign than the insistence on decent living in all 
that this term implies. As members of the 
Sociological Section in particular, it has been 
our effort for decades to make officials and 
others realize that tuberculosis and poverty 
were brothers. We have insisted upon ade- 
quate standards of wages and living; we have 
insisted upon decent and adequate housing; we 
have demanded opportunity for play, rest and 
recreation. It should be a source of satisfac- 
tion to all of us to know that the war has 
proven the soundness of our contention. There 
can no longer be any doubt that the funda- 
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mentals of public health and of the prevention 
of tuberculosis and other diseases are ade- 
quate food and adequate living and working 
conditions. 

In addition to this massive, tremendous dem- 
onstration to which I have referred, reference 
may be made to one or two smaller demon- 
strations which have not been unpremeditated, 
but deliberate, and which for a limited group 
elucidate the value of anti-tuberculosis efforts. 
I have in mind, first, the Industrial policy- 
holders of the Metropolitan Life Insurance 
Company, who number at this time close to 
fifteen million men, women and children, and 
who comprise a large part of the industrial 
population of the United States and of Can- 
ada. During the last twelve years they have 
received a more special service than the gen- 
eral population, not only through visiting 
nurses, but also from the extensive distribu- 
tion of health literature directed especially 
against tuberculous disease. Fortunately, for 
this group, we have very complete data. I pre- 
sent a second table showing the death rate 
from 1911 onward, including 1920. The graphic 
picture of these figures, and the trend line, are 
shown in Chart I. 
Death Rates Per 100,000 from Tuberculosis 

OF the Lungs. 
Metropolitan Life Insurance Company (Indus- 
trial Department), 1911 to 1920. 

M. L. I. Co.. 
Year Industrial Dept. 

1920 124.0 

1919 141.6 

1918 17L1 

1917 172.3 

1916 172.8 

1915 180.0 

1914 185.2 

1913 186.6 

1912 191.5 

1911 203.0 

Uniform 
annual decrement 

1911-1919 5.80 

Percentage de- 
cline in death rate 

1919-1911 30.2 

1920-1911 38.9 

Ratio, uniform 
annual decrement 

' M.L.I.Co.Ind'l 5.80 

. = = 3.41 

U.S.Rcg.Area. 1.70 

In these ten years the death rate from pul- 
monary tuberculosis has declined nearly 40 per 
cent. You will see that the trend line, which 
has been fitted to show the tendency of the 
decennium, is much steeper for this group of 
insured wage-earners than that for the Regis- 
tration Area of the United States. Comparing 
the "trend" of the death rate among insured 
wage-earners with the "trend" for the general 
population, we may say that the "uniform 
annual decrement" between 1911 and 1919 for 
the insured group was 5.8 per 100,000 per year 
and only 1.7 points annually for the general 
population. 

The experience with pulmonary tuberculosis 



among these insured wage-earners so far in 
1921 has been very remarkable indeed. The 
low rates of 1920 are being materially bettered. 
For the! first four months of 1921 the pulmo- 
nary tuberculosis rate was 120.0 per 100,000, 
19 per cent, lower than the figure 148.9 in the 
corresponding four months of 1920. The 
months of the lowest mortality from tubercu- 
losis are still to come. This is an advance in- 
dication of how low the tuberculosis figures 
for this year are likely to be. Please remem- 
ber that the Industrial policyholders of the 
Metropolitan are the working people of the 
United States and Canada. They live largely 
in cities ; they include a large number of the 
foreign born ; many are employed in hazardous 
and arduous trades. At the beginning of the 
last decade their tuberculosis death rate was 
almost twice as high as for the Registration 
Area. According to our present indications, 
their death rate will be as good as that of the 
Registration Area within six years, that is, 
1927. This is a revolutionary change. The 
evidence is cumulative and more than sugges- 
tive that we are reaping the benefit of the 
work that has been done. 

I shall now attempt to show in greater de- 
tail that at every point where service is ren- 
dered, results are obtained, and that the inten- 
sity of the service is reflected in the amount 
of the reduction of the death rate which is ob- 
tained after the lapse of a period of years. 
The more anti-tuberculosis work we do, the 
greater the decline in the tuberculosis death 
rate. 

The first point to be stressed is that of color 
or race. There are millions of colored policy- 
holders in the company, and the figures we 
have for them make it possible to compare the 
results of the work done in the two race or 
color groups of the insured population. The 
instrumentalities of the anti -tuberculosis cam- 
paign are as yet not as available to the colored 
race as for the white race. For example, there 
are still communities and states in which prac- 
tically no provision is made for sanatorium 
treatment of Negroes. For this and for other 
reasons, our educational campaign has not had 
the same effect on Negroes as on whites. Nor 
did we expect that the amount of reduction in 
the death rate from tuberculosis among the 
colored would be as great as among the whites. 
This is exactly what the figures show. The 
reduction in pulmonary tuberculosis among 
white lives in 1919-1920, as compared with 
1911-1912, was 33.9 per cent.; among colored 
lives it was only 25.0 per cent. It is important 
not to overlook the fact in this comparison, 
that the colored race has very materially im- 
proved its condition. A reduction of 25 per 
cent, in eight years is a very remarkable 
achievement. 

Similarly, we have found a differential in 
percentages of decline in the mortality rates of 
the two sexes. Tuberculosis affects males more 
than it does females. Our educational work 
has been directed for the instruction of both 
men and women. It is probable that men 
(Continued on page 357) 
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Why a Declining Death Rate? 



RECENTLY published figures from 
the United States Bureau of the 
Census show that the death rate 
from tuberculosis for 1920 reached the 
unprecedented low level of 114 per 100,- 
000 population. Figures on file in the 
National Tuberculosis Association and 
reports from the statistical bureau of the 
Metropolitan Life Insurance Company 
indicate that the death rate for 1921 is 
still declinihg and that when the figures 
are complete for the year, the rate will be 
even lower than that for 1920. 

One cannot help but* speculate as to 
the causes for the decline in the death 
rate. The National Tuberculosis Asso- 
ciation has been working on this problem 
since January, 1905. The organized 
movement against tuberculosis has 
reached gigantic proportions. Over 
$150,000,000 is invested in hospitals, 
sanatoria, visiting nurses, preventoriums. 



open air schools and other agencies for 
the control of tuberculosis. Has this big 
investment contributed to the decline in 
the death rate, or is the decline a fortui- 
tous circumstance, or is it due to a com- 
bination of causes quite outside the ac- 
tivities of the tuberculosis movement? 
These are questions that many men are 
asking today. 

To answer the questions requires a 
consideration of the possible causes that 
might contribute to the decline. There 
are several. We point out a few qt them. 

1. — The elimination of carriers of in- 
fectious sputum may well be placed at 
the head of such a list of causes. Dr. 
Haven Emerson, in conmienting upon the 
decline of the death rate, says, "We can 
speak with confidence in promising a 
continuation of the reduction in the 
tuberculosis death rate, from our knowl- 
edge of the manner of behaviour of com- 
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munities when the number of carriers of 
communicable disease like tuberculosis 
are materially reduced so that there is a 
constantly decreasing number of centers 
or foci of personal infection in homes 
and shops." 

2. — Better administrative control may 
also be listed as a possible cause. The 
last ten years have seen a revolution in 
the administrative control not only of 
tuberculosis, but of many other allied 
communicable diseases, particularly pneu- 
monia. The tuberculosis movement has 
been one of the most important con- 
tributing factors toward the development 
of better administrative control both in 
state and municipal health departments. 

3. — The educational campaign, which 
for the last fifteen or twenty years has 
centered its efforts upon instruction in 
the prevention of infection and the build- 
ing of resistance, must also be listed as a 
possible cause. 

4. — That there has been a general im- 
provement in public health due to in- 
creased knowledge of matters pertaining 
to sanitation, diet, personal hygiene, etc., 
quite outside of the education efforts of 
the tuberculosis movement and which 
has resulted not only in a decline of 
tuberculosis but of other infectious dis- 
eases as well, cannot be denied. How 
much this general health improvement 
has contributed to the decline of the 
tuberculosis death rate would be difficult 
to say. 

5. — The high wages and better con- 
ditions of living resultant therefrom due 
to the war and the post-war activities in 
all possibility had their effect in build- 
ing healthier bodies and warding off 
breakdown with tuberculosis. 



6. — The influenza epidemic of three 
years ago has been said by some to be a 
very powerful contributing cause to the 
decline of the death rate in that it re- 
moved many persons who would other- 
wise have broken down with tubercu- 
losis. While this may be a possible 
cause, some of the statistics do not in- 
dicate it is a very serious one. 

These are a few of the possible causes. 
We may speculate on any or all of them, 
but we cannot say that one particular 
cause is the predominating reason for 
the decline in the death rate. The tuber- 
culosis movement, however, may well 
point with pride to this list of possible 
causes. Except for the last one, the in- 
fluenza epidemic, each of the others has 
been clearly influenced by the campaign 
against tuberculosis. The elimination of 
tuberculosis carriers is due almost en- 
tirely to the tuberculosis movement. Bet- 
ter administrative control is due in a 
large measure to it. The education of the 
public to the prevention of infection and 
the building of resistance is again almost 
entirely a tuberculosis campaign develop- 
ment. The general health improvement 
has been in large measure a by-product 
of the tuberculosis movement. Even 
higher wages and better living conditions 
have in turn been used for the benefit of 
the workingman by the tuberculosis 
movement. 

In fact, as we look over the possible 
causes for the decline of the death rate 
from tuberculosis, we may emphatically 
say that the present rapid decline is due 
in no small measure to the cumulative 
efforts of the campaign against tuber- 
culosis during the last fifteen years. 
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Do Your Christmas 
Joy Flinging Early 



TT ^,.^^^ multifarious ways of difiFusing 
JoyFlinger propaganda. As a fair chaser 
in California writes, it is hard to shout 
V Joy! O Rapture! continually, nor is it our 
aim to clutter these few pages with light 
resilient stuff of homilctic hue month after 
month. Concrete ideas, things that have been 
done and ought to be done by others; solid 
tacts and not preachments alone, must have a 
place in any department conducted, as this 
X one IS, for readers who have nothing to do 
but think deep thoughts themselves, and who 
are crammed full of philosophy of the don't- 
worry type by friends, relatives and Cheero 
Lhumps. With this in view we are going to 
run two permanent (we hope) subdivisions : 

Joys I Have Flung 

in which our readers are asked to relate anon- 
ymously or otherwise any actual practical Joy 
l^lingmg things they have done in the sana- 
torium or outside of it; and 

Joys Flung to Me 

wherein patients who have been recipients of 
actual instances of Joy Flinging may come 
across with their stories. No names need be 
mentioned. 

A certain cure-chasing chap in New Mexico 
comes forward with an instance which affords 
an excellent idea of the sort of material we 
would like to receive : 

"I remember the last time I was on the flat 
of my back how much I appreciated a certain 
lady patient coming in and reading me a story 
of John Fox's. It was his last. 'Erskine Dale.' 
Ihe good lady was southern-born, and some- 
how her interpretation, with her typical drawl 
and her perfect imitation of the darkey char- 
acters, seemed to make that book live. Well 
you know, the memorv of that little act of 
thoughtfulness will always remain with mc. 
1 11 never sec the name *Erskine Dale* without 
thinking of it, and should the story ever be 
filmed I will not be able to view it on the 
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screen without imagining this dear, good lady 
visioned off to one side and reading the book 
as scene after scene flashes before me." 

Knowing the recipient of the above act of 
tenderness as we do, and being cognizant of his 
good looks to the point of envy, we feel sure 
jealousy was strong round the san among the 
damsels who were not so thoughtful of Phil 
LeNoir— there ! we let it out!— as was the 
lady of the drawl. Review your pasts, then, 
folks, and hand such instances along for our 
general edification. 

A Few Havc-You's and Arc-You's 

Have you secured your supply of free Joy 
Flinger's Creeds from the Journal of the 
Outdoor Life? 

Have you seriously considered the matter of 
a patient's organization at your sanatorium? 

Are you making use of the ideas published 
in this department each month? 

H you are a physician responsible for the 
well-being of patients, are vou urging their 
interest in the Joy Flingers? 

Have you any suggestions that will make 
this department better and brighter? 

Joy Flinging is no hysterical flare-up, and, 
though born of an ideal, intends to keep its 
feet on the ground. This department is not 
intended for half a dozen patients or workers 
among the tuberculous, but for everybody; and 
that the greatest good may come to the largest 
number, we request that experiences and ideas 
be sent to this department instead of being 
permitted to blush unseen. 

And lastly— have you urged your fellows in 
the sanatorium and elsewhere to read the 
Journal? As a matter of pure logic it is 
impossible for sanatorium patients or lone 
chasers to keep in touch with Joy Flinging 
unless they read the official organ, so we pass 
this along as a Joy Fling with a kick in it : 

Write headquarters for the Journal's propo- 
sition to sanatorium representatives and then 
go ahead and spread the joy idea at your insti- 
tution and in your neighborhood. Thus can 
you make your Joy Flinging pay ! Out in War- 
rcnsville, Ohio, an enterprising patient has 
been passing out circulars addressed "Madam 
Seldomsmilc," and in a way that engages the 
curiosity and tickles the funny bone, points 
out salient excellences of the magazine that 
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will make the most skeptical think he has been 
missing something— but soft! we had no in- 
tention of entering upon a dissertion on sales- 
manship. Our whilom training got the better 
of us. 

With all due respect for the distinguished 
contributors in the fronk of the book, we hope 
to make our Department of Cheer the best 
thing in the magazine during the coming year. 
To become so it must be helpful; it must be 
cheering, and it must have a chuckle here and 
there. And it must be profitable to those who 
read it. It cannot be any of these unless we 
all pitch in and help. 



Gems from the Sanmags 



Six San Statutes 
By TIMOTHY STUMP 

Take thy rest faithfully, for only thus shalt 
thou be healed. He who sitteth on his chair 
only when the nurse approacheth is a liar, a 
thief, and cheatcth only himself. 

Smoke neither smelly pipe nor cigar nor 
cigarette at the sanatorium, for the vile odor 
thereof befouleth the sweetest atmosphere and 
thou wilt then smoke through all eternity. 

Play with neither card nor checker before 
the bell summoneth thee to the dining-room, 
for the excitement of the game oft causeth 
loss of appetite and thou wilt wear a gloomy 
countenance on weigh day. 

Immerse thyself in a warm tub with much 
frequency, else thou shalt not enter the circle 
of the elect. He who shivereth under a cold 
shower seven times a week, but who soaketh 
himself in a warm tub not at all, defeateth 
his own purpose and remaineth unwashed even 
unto the end of his days. 



If thou art a male, thou shalt not feast thine 
eyes on anything feminine, for Kipling hath 
said of him who doth : Thou art a fool. Thou 
who wouldst spill the love of thy heart upon 
some animate thing shouldst go in solitude 
unto the forest, and when thou hast picked 
for thyself a tree of fair form and symmetrical 
limbs thou mayest love it with safety. 

All these things must thou do wouldst thou 
return lo thy job and enjoy the fruits thereof; 
and verily I say unto thee, if thou takest not 
thy temp with unceasing regularity thou wilt 
not find favor in the doctor's sight, and then 
thou wilt abide here forever. 



Under this caption we shall offer each month 
choice verse, breezy breaks, bits of wisdom 
and other things appearing in contemporary 
sanmags, of whom ive ask indulgence for 
whatever joy capital we make of them. 

This column is to be devoted to the move- 
ment of Joy Flingers. — Sea View Sun. 

Let us remember these lines of Henley : 
"In the feel clutch of circumstance 
I have not winched nor cried aloud." 

—Pep. 

We want all Joy Flingers to call this their 
store because we believe in happiness. — Smith 
Brothers, Oakland, Calif. — Ad. in The Stetho- 
scope. 

A T. B. bug, once wandering, 

Parked on a maiden's lip; 
Perhaps he thought the honey there 

Was of the brand you sip. 

The maiden had a tryst that eve, 
And when the moon was hid 

The T. B. bug was cruelly crushed 
And died stone dead, he did. 

— The Quiet Hour. 

He who swalloweth his blues shall ooze the 
jazz band tickles. — The Thermometer. 

Pass The Tea Bee along to your friends — 
they will enjoy it, too. — The Tea Bee. 

Pluck brings its reward. 

Reverses don't kill ; 
If Fate hits you hard. 

Strike back with a will. 
Let it do what it can. 

Still hold up your chin, 
For the world loves a man 

Who never gives in. 

USE YOUR NAPKIN. 

— The Stethoscope. 

Keep sweet and fight hard. — Ohio Optimist. 

"The specific systemic qualities of love arise 
from the region of the lungs." — Prof. Howard 
C. Warren in "Human Psychology," published 
by Houghton Mifflin. 

"Take a deep breath and say you love me. 
And vow that none you rate above me." 
"Oh, if 'twill help your doubts to shatter, 
Just hear my lungs go pitter latter." 
"Promise — I ask no sweeter tonic — 
A love ternal and pulmonic." 
"Doubt not my love, nor sit and mope, dear, 
Measure it with a stethoscope, dear!" 

— The Cactus Needle. 
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The philosophers worry about the relations 
between space and time, but we T. B.'s don't. 
We know that we have to do a large amount 
of time in a limited amount of space. — The 
Tea Bee. 

I sit upon my curing chair 
Breathing in the mountain air, 
Gazing on a view sublime. 
Resting, resting all the time. 
I listen to a still small voice 
That bids me cheer up and rejoice; 
There is some hope I may survive, 
Others did it and seem alive. 

— Trusan Breezes. 

It's easy enough to look pleasant, 
When spring comes along with a rush ; 
But the fellow worth while 
Is the one who can smile 
When he slips and sits down in the slush. 

—Spunk. 

Lives of lungers all remind us 
We can make those germs turn loose, 

And, by resting, leave behind us 
Records for the doctor's use. 

—Ohio Optimist. 

The days are short, the nights are long, 

So listen to our little song; 
>fo worry is there in our lives. 

Although some of us have the hives. 

— The Oakes News. 

It's a whole lot funnier to laugh at yourself 
in a sanatorium than to look solemn with a lily 
n your hand. — Trusan Breezes. 

I think I'll get a special nurse, 
With great big eyes of blue, 

'Cause everybody's getting one, 
I think I'll get one too! 

— The Sierra Breeze. 

Have a heart, nurse! 

Don't bawl me out. 
I'm not much worse 

Than others about. 
Sure! I stayed up 

Till a quarter to ten, 
But, gcc, nurse ! you know 

How it is with us men. 
I never hit 

The old mattress till two 
Before I came here — 

So your hullabaloo 
Makes me feci bad, nurse — 

Ah, nurse! cut it out! 
I hate to have anyone 

Bawl me out! 

— Mount McGregor Optimist. 



Stamp On To Health! 



John Tombs started something with his 
treatise on philately in the October Journal. 
O. P. Berry, of Catawba Sanatorium, Vir- 
ginia, takes Mr. Tombs at his word and writes . 

"I have a collection now of over four thou- 
sand stamps and have about reached the point 
where it is difficult to add to it further with- 
out considerable cost, and I believe every col- 
lector sooner or later reaches this point; but 
if a few of the T. B. philatelists could find 
some way of getting in touch with each other 
and trade duplicates and also swap stamp 
news I believe it would add to their collections 
as well as their pleasure." 

On account of the limited space of this de- 
partment it would be impossible to publish all 
stamp news that might interest collectors, but 
we offer here a list of philatelic publications 
now on the market which for a comparatively 
small subscription price should keep our own 
philatelists posted on the latest stamp activi- 
ties: 

Collector's Journal, 320 McKnight Building, 
Minneapolis, Minn. Monthly; per year, 50c. 

MekeeVs Weekly Stamp News, Beverley. 
Mass. Weekly; per year, 50c. 

Philatelic West and Post Card Collector's 
World. Superior, Neb. Monthly; per year, 
75c. 

Roessler's Stamp News, East Orange, N. J. 
Monthly; per year, 25c. 

Stamp Collecting, 89 Farrington Street, Lon- 
don, E. C 4. Weekly. American subscription 
price, $2.50. 

Collector's Advertiser, 65 Walden Street, 
Boston, Mass. Monthly; per year, 25c. 

Collector's Companion, Arcade Building. 
Seattle, Wash. Monthly ; per year, 25c. 

There are cure-chasers all over the country 
collecting stamps, and should enough of these 
become interested in using this department as 
a medium for exchange of duplicates we shall 
be glad to Hst such exchanges as are offered. 



Suggestions from veteran collectors that will 
smooth away rough spots for the tyro are in- 
vited. A cure-chaser ought to have the hobby 
habit, and once he makes the right kind of 
start few hobbies will become as interesting 
and profitable as stamp collecting. 
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A Lunger's Wish 

By M. T. SWAILS, Strawberry Hill San, 
West Asheville, N. C. 

The preachers say that Heaven is 
The future home of all the blessed, 

A place where joy and love abound 
And wear>' souls forever rest. 

They picture this delightful land 
As free from burdens, toil and strife, 

Where angels play on harps of gold 
And sing through their eternal life. 

Where grief and sorrow are unknown 
And pains are all forgotten quite, 

While care and worry both are left 
Forever with the Prince of Night 

To such a place I long to go, 

For it is fine as it can be. 
Except for just one little thing 

That makes a strong appeal to me. 

I hope some happy day to reach 
That City far beyond the skies. 

And may the Great Physician give 
To me, not rest, but exercise. 



A Christmas Suggestion 

Does anybody want to adopt a prisoner for 
Christmas? A real, live, sure-enough prisoner? 
Here's your chance, girls — offered by a fellow 
chaser in Philadelphia. He presents his own 
arguments, and whether or not we are in 
sympathy with reasons that placed political 



prisoners where they are, Christmas is the 
time to let the generous impulse loose. And 
then, too, girls, think how romantic and de- 
lightfully wicked it would be to write to a 
prisoner! Read on: 

Dear Sir : 

This Joy Flinging business is a complicated 
affair. The more joy flung around to some- 
one else the more joy one seems to get for 
himself. And so a suggestion has occurred to 
me for us who are restricted and yet able to 
write letters. Besides the hundred thousand 
T. B.'s who think they are mighty hard up 
to be so hampered there are a lot of folks who 
are more restricted, but who have the same 
kind of brains as ours and the same wants 
and desires and ambitions to get out that we 
have, only they have been caught and we 
haven't — these are our prisoners. We still have 
a large number of political prisoners behind 
bars who have, in following their conscience, 
committed offenses which were offenses only 
while we were at war. 

These folks would be mightily helped if 
they could receive sympathetic letters from 
someone outside. They would get the Joy 
Flinging spirit themselves. The sympathizing 
writers who are behind other kinds of bars 
would get the benefit of the Joy Flinging 
they do, and I already feel better for having 
tried to get this Joy Fling off my chest. 

If this seems feasible those able to write 
might communicate with the "Prison Club," 
care of Friends* Intelligencer, 15th and Race 
streets, Philadelphia, Pa. 

Sincerely, 

A. H. Keller. 



The Evidence of Intensive Anti-Tuberculosis Effect 
Upon the Death Rate 



{Continued from page 350) 



profit more by it than women do. Facilities in 
institutions are taken advantage of more often 
by men than by women. They are more often 
able to take the "cure" because of their free- 
dom from family ties. The results indicate a 
more material reduction of the death rate for 
males than 'for females in both races, white 
and colored. The pulmonary tuberculosis rate 
for males declined 39.8 per cent, between 1919- 
1920 and 1911-1912; whereas the female death 
rate from pulmonary tuberculosis declined 
only 24.8 per cent, in the same period. 

Our third differential is age. Nothing is 
more striking than the difference in the inci- 
dence of mortality from tuberculosis by age. 
As is well known, the tuberculosis death rate 
in the first year of life is extremely high and 
the rate declines to a minimum in the age 
period five to nine years. Beginning with the 
age division ten to fourteen years, the rate 
increases rapidly until a maximum is reached 
between thirty-five and thirty-nine. From age 



forty onward the rate declines again, more or 
less, depending on the color and sex class, 
until the end of Hfe. The decline in the death 
rate in the various age periods between 1911- 
1912 and 1919-1921 has been consistent with 
this characteristic age relationship of the tuber- 
culosis death rate. Thus, we find that the 
greatest decline has occurred in the age period 
of thirty to forty years, at which ages the 
highest rates appear and the maximum service 
is probably rendered. Adults at these ages are 
more likely to benefit from educational propa- 
ganda and from institutional and other facili- 
ties for the care of tuberculosis. The fore- 
going facts may be put in a slightly different 
way — namely, that, in general, the rates decline 
most where the incidence of tuberculosis is 
highest, and least where the incidence is low- 
est. But these two statements do not conflict 
with one another ; in fact, they are closely re- 
lated because where there is the greatest inci- 
dence there is also the greatest application of 
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efiFort and the greatest desire for service. The 
two forces together bring about the very inter- 
esting results that are shown in the following 
table, which presents the death rates of 1911- 
1912 compared with those of 1919-1920 by age 
periods and the percentage declines at each 
one of these age periods. 
Death Rates Per 100,000 F'rom Tubercllosis 

OF THE Lungs (28, 29). 
Metropolitan Life Insurance Company, Indus- 
trial Department, 1919-1920 and 
1911-1912 compared. 

Percentage 
decline, 
1919- 1911- 1919-1920 
1920 1912 from 

Death Death 19111912 
rate per rate per death 
Age Period— 100,000 100,000 rate 

All ages, one and over. 132.6 197.1 Z21 

1-4 17.9 28.3 36.7 

5-9 11.7 17.9 34.6 

10-14 29.5 34.6 14.7 

15-19 140.3 159.7 12.1 

20-24 219.2 300.5 27.1 

25-29 223.5 351.6 36.4 

30-34 224.9 369.7 39.2 

35-39 220.6 392.2 43.8 

40-44 211.8 342.6 38.2 

45-49 194.5 280.1 30.6 

50-54 178.8 258.2 30.8 

55-59 161.3 230.4 30.0 

60-64 153.8 213.8 28.1 

65-69 160.3 192.5 16.7 

70-74 143.3 188.5 24.0 

75 and over 120.7 163.0 26.0 

Total white 112.9 170.7 33.9 

Total colored 280.1 373.5 25.0 

Total males 137.2 228.0 39.8 

Total females 128.8 171.2 24.8 

A second special group of the population 
which has received more intensive tuberculosis 
service is the town of Framingham. I shall 
consider the results of this effort as they bear 
on the question at issue. In 1916, provision 
was made for trying out on an intensive scale 
in this town of 17,000 the various measures 
which are considered a part of the tuberculo- 
sis program. Every one of the chief activities 
was carried to its logical conclusion. Provi- 
sion was made for the discovery of early 
cases, and for their care. Advanced cases 
have been carefully segregated and the con- 



tacts thoroughly instructed in their hazard. 
The whole community has been educated in 
the facts of tuberculosis, both as they apply 
in the home and in the shop. The larger part 
of the community has been physically exam- 
ined at regular intervals. Sanitary measures 
of every known type have been initiated, and 
especially among school children. These are 
the key activities of the tuberculosis cam- 
paign, but, in Framingham, they were carried 
to the highest point. In the decade between 
1907 and 1916 the Framingham tuberculosis 
death rate was 122 per 100,000; in 1920 it had 
declined to 65 per 100,000, about half the rate 
for the ten-year period preceding the work of 
the F'ramingham demonstration. The prospect 
for 1921 is a much lower death rate than this 
latter figure. Up to June 15, there have been 
only three deaths recorded, on two of which 
there were doubtful diagnoses. Such is the 
character of the return when the anti-tubercu- 
losis campaign is truly carried out. 

Has the query asked in the title of this paper 
been answered? Has it been proven that the 
anti-tuberculosis campaign has had an eflFect 
on the death rate? I believe the statistics sub- 
mitted show conclusively that at least a con- 
siderable part of the improvement in mortalit>* 
is directly traceable to the spread of the anti- 
tuberculosis movement throughout the United 
States. There are probably other factors which 
enter into the improvement in the death rate. 
They cannot be considered here, nor is it nec- 
essary that they should. Of importance to us, 
as social workers, are the results — that our 
efforts for nearly two decades have not been 
in vain. 

We can feel definitely assured that the work 
of the anti-tuberculosis organizations, in giv- 
ing practical demonstration to the principles 
of the anti-tuberculosis movement, is haying 
hopeful results. Proof is adequate that this is 
no time to let down the bars. Every phase of 
the anti-tuberculosis campaign should be main- 
tained and enlarged. The future is hopeful 
and promising. With the researches that are 
being made in the laboratory and in the field, 
with the recognition on the part of officials and 
others as to the need of improving public 
health in all its manifestations, it is no exag- 
geration to say that we may hopefully and 
confidently look forward to the future in the 
belief that tuberculosis will be even further 
minimized and possibly eventually disappear. 



Essays on Tuberculosis 

(Continued from page 347) 



mother of teachers, experience, has shown 
that, under proper guidance, financial re- 
sources and character can successfully combat 
pulmonary tuberculosis in most cases where 
it has not proceeded too far. 1 have italicized 
character because, given both, it is a vastly 
more important weapon to the patient than his 
money. Some patients approach their physi- 



cian with character already established ; amen- 
able to instruction, to discipline, with will" to 
resist the momentary infraction of regimen 
that may entail strain, — ^with "guts," in short: 
— they make up a large proportion of our 
"cures." Some patients cannot be wheedled 
or terrified into "character" by any incident: 
no prognosis is more certain than theirs: they 
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differ from the condemned criminal only in 
the circumstance that the date of their exitus 
is not proclaimed. But many take on charac- 
ter. And the most potent spur to its acquisi- 
tion in those who enter upon pulmonary tuber- 
culosis with a wobbly will is the realization 



that everyone who develops clinical pulmonary 
tuberculosis, no matter what its degree, is in 
the presence of a serious disease and enters 
upon a battle for his life. Ignorance slays 
its thousands : knowledge never hampered a 
soul who took it to mind and heart. 



A Tuberculosis Question Box 

Suitable questions will be answered on this i^age each month. No treatment will be prescribed nut 
medical advice ffiven for specific cases. Such advice can be given intelligently only by the patient's own 
physician. Address all communications to "Question Box Editor," Journal op tus Outdoor Life, 370 
Seventh Avenue, New York City. Please write only on one side of paper. Questions received before the 
10th of the month will be answered, if possible, the following month. 



To THE Editor: 

1. What is the temperature of a well person 
at 8 A. M., 3 and 8 P. M.? 

2. Would it be possible to get two successive 
negative reports on sputum after having had a 
positive report, if lung was getting worse? 

3. Could a highly nervous condition of one 
recovering from T. B. cause a pulse of from 
90 to 100? 

4. In reading literature on T. B. when morn- 
ing temperature is spoken of, what time in the 
morning does that mean ? 

5. Is climate a necessary factor in treating 
tuberculosis ? 

New Subscriber. 

1. The normal temperature usually ranges 
between 97.2** F. and 99° F., the daily range 
being from one-half to three-quarters to one 
degree. There is no exact temperature for 
any one individual, but the usual range of 
large numbers lies between these two points. 
As a rule, temperature is lowest in the morn- 
ing, and reaches its maximum either in the 
afternoon or evening. 

2. Yes, since the sputum examined may not 
have come from that portion of the lung in 
which the tuberculosis was getting worse. 

3. Yes. 

4. Uusually between 7 and 8 A. M. 

5. Necessary for a certain few individuals, 
and desirable for the great many if by "cli- 
mate" is meant a change in environment and 
change from the city to purer air, etc 



To THE Editor: 

In the October number of the Journal I 
asked the question, What are the symptoms 
of laryngitis or inflammation of the larynx? 
You answered by saying this has been an- 
swered in two or three recent issues. Most 
of my recent issues have been destroyed; for 
that reason would be obliged if you answer 
in your next issue. 

W. L. S., Ky. 

The symptoms of laryngitis are hoarseness, 
at times loss of voice, pain in the region of 
the larynx, difficulty in swallowing, cough with 
or without expectoration and apt to be rather 
spasmodic. Any or all of these combined are 
part symptoms of laryngitis. 



To THE Editor: 

Is it possible for a patient suffering with 
pulmonary tuberculosis to make a splendid 
gain in weight, keep it; to have skin, once 
very sallow and dry, become clear and pink; 
and to have a decrease in temperature and still 
not be having an improved condition in his 
lungs? I have a cavity in my right one, near 
the apex. 

I have spent fourteen months in a sanata- 
rium, was considered a long, slow case, but 
one which was steadily improving. Since com- 
ing home I have kept up the cure conscien- 
tiously on the lines prescribed and under ideal 
home conditions, such as good food, comfort- 
able porch, country air and happy companions. 
The last two months I have had such noises 
in my chest and so much excessive mucous 
that I can't help but feel that my lung condition 
is worse. I am up for my meals, but take no 
exercise and run a temperature from 98.6 
to 99. 

M. D., 111. 

Yes, this denotes a general improvement, 
perhaps in the physical condition. Chronic 
tuberculosis at times has its little flare-ups and 
little recessions, so that each day will not be 
like the other, as far as cough, expectoration 
and so forth are concerned. We feel the only 
one competent to say whether or not you have 
become worse is your physician. 



To THE Editor: 

1. I have had a bad odor for about two 
years. I have been unable to fWid out what 
caused it. I was examined by a stomach spe- 
cialist; he stated that nothing was the matter 
seriously, but the stomach needed a little ton- 
ing up. Also had a throat and nose specialist 
who stated nothing serious existed. 

2. I was examined by an all-around doctor 
in a very poor neighborhood, who truthfully 
stated that I should have a good dentist ex- 
amine my crowned and bridged teeth ; probably 
the cause could be traced there. 

3. I also had an X-ray taken of my stomach, 
and found that it had dropped 2J^ inches from 
its regular place. 

4. Had tuberculosis about twelve years ago ; 
at present I consider myself a good arrested 
case. Would this odor come from the lungs 
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that were affected years ago? At times my 
stomach swells out. 

5. When I read a great deal the odor in- 
creases. J. J. B. 



To THE Editor: 

Age 40. Incipient T. B. first appeared twelve 
years ago, indicated by hemorrhages. Re- 
sponded to rest and open-air treatment very 
quickly, and in six months had regained nor- 
mal health again. To insure what I hoped 
might be a complete arrest, lived the outdoor 
life for three years, during which time a fairly 
vigorous regime was indulged in, such as ski- 
ing, rowing, hunting, etc. At the termination 
of this period returned to active business in 
the city. Health was normal for four years 
after returning, or 6J/^ years after appearance 
of first hemorrhages. No cough worth speak- 
ing of and no sputum. Had another recur- 
rence of hemorrhage, which necessitated rest- 
ing up for a month, when I again resumed 
business. These hemorrhages have recurred 
at intervals for nine months or so. My physi- 
cal appearance and condition, which is up to 
the average of persons not affected, is normal. 
I am capable of considerable amount of ex- 
ercise, such as walking, golf, etc., without 
tiring. X-ray and stethoscopical examination 
shows two or three affected areas in right 
lung, with left lung unaffected. One doctor 
states that cavity exists, another to the con- 
trary. Plate shows absence of fibrous tissue. 
For the last two years have a slight cough in 
the morning, with teaspoon of heavy sputum. 
This sometimes disappears entirely. 

1. Do you consider there is a likelihood of 
this eventually drying up entirely? 



2. At times have an oppressed sensation at 
the end of the windpipe, as if gas fumes had 
been inhaled. Do you consider this a chronic 
condition, due to my lung trouble? 

3. a. What is the most likely cause of these 
recurring hemorrhages? 

b. Is it probable they will continue indefi- 
nitely ? 

c. Do they indicate an extension of trouble? 

4. Do you consider my condition a chronic 
one? 

5. Will it necessarily get worse? 

6. What is the action of calcium chlorate? 

Canada. 

L If a cavity is really present, no; other- 
wise, yes. 

2. It is impossible to answer this question. 

3. a. Recurring hemorrhages of this kind are 
often due to small deposits of lime in the lung 
tissue cutting the walls of the smaller vessels. 
Recurring hemorrhages, of course, are also 
frequently caused by tearing in the healed or 
partially healed area of tuberculosis of the 
recently formed fibrous tissue. 

b. The hemorrhages cease quite often after 
the little liipestones have been coughed up. 

c. No, when not followed by any s>'mptoms 
of activity, such as temperature, pulse, in- 
creased cough and expectoration, loss of 
weight, strength, etc. 

4. Yes, especially so if cavity is present. 

5. Not necessarily. However, chronic tuber- 
culosis usually advances and recedes in waves; 
in other words, as time goes on it gradually 
gets worse. 

6. This is strictiy a medical question and 
cannot be answered here. 



Notes, News and Gleanings 



Lycoming County Survey 

An interesting survey of Lycoming County 
(Pa.) has been carried on by the Lycoming 
County Tuberculosis Society in cooperation 
with the State Board of Health, the object of 
the survey being to discover the prevalence of 
tuberculosis and to ascertain the general health 
conditions among children in certain rural and 
urban sections of the county. The survey was 
planned to include the following: 

1. Survey of a section, chiefly rural, compris- 
ing certain townships and boroughs. 

2. Survey of a section of the city of Williams- 
port in the vicinity of the State Health 
Clinic (500 families). 

3. Survey of Greater Williamsport. 

The general supervision of the work was in 
the hands of a directing staff. This staff was 
composed of Dr. Ellen C. Potter, Director of 
Child Health, State Department of Health; 
Dr. Charles W. Youngman, County Medical 
Director; and C. Walker Hayes, Executive 
Secretary of the Lycoming County Tubercu- 



losis Society. A detailed plan of organization 
was worked out by the directors, and every 
means available was used to secure assistance 
through members of local communities. The 
results of the survey are still to be reported. 

Fun at Sunnyside 

"We Can't All Be Perfect" was the signifi- 
cant title of a playlet which was presented 
recently at the Sunnyside Sanatorium at Oak- 
landon, Ind. So successful was the perform- 
ance that Sunnyside is passing the idea on to 
others. Each patient and staff member was 
made to furnish part of the fun. The playlet 
was divided into two parts, with the scenes 
laid in the chart-room. The first was played 
by two women patients dressed as nurses. One 
of the nurses was new and the other gave her 
the "dope" on each patient, pointing out hu- 
morously the peculiarities of each. This re- 
sulted in continuous laughter as one person 
after another in the audience was hit The 
second part was played by two staff nurses 
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who were dressed like patients and gossiped 
together about the members of the staflF. The 
stunt was easily prepared, as the players read 
their lines from typewritten copy, and every- 
one found the friendly "roasting" good fun. 

Colored Nurses in Virginia 
There arc twenty-two colored nurses do- 
ing public health work in Virginia, accord- 
ing a recent issue of the Southern Work- 
man. All of them cooperate with the 
State Board of Health of Virginia, sending 
it a monthly statement of their work. 
Eighteen of them are employed in different 
cities of Virginia, and four of them as health 
supervisors in Henrico, Albemarle, Eliza- 
beth City, and Fauquier Counties. 

Interesting the Grange 
The Maine Public Health Association has 
interested the Maine State Grange in its 
work to such an extent that that organiza- 
tion has sent out letters to each of its local 
branches urging group membership in the 
state association. The following paragraphs 
from the letten which is signed by the 
Executive Committee of the State Grange 
are significant: 

"This organization is laying a foundation 
for logical work for a series of years that 
shall cover the needs of the State and avoid 
in every way possible duplicate efforts, and 
they are soliciting the various organiza- 
tions of the State for suggestions as to what 
will best fit the needs of the different local- 
ities. They ask that your Grange respond 
with any suggestions that you may have to 
offer. 

"The Association has arranged for a 
'Group Membership' open only to the vari- 
ous organizations of the State, which ob- 
ligates them in no way beyond the mem- 
bership fee, but gives each local organ- 
ization a vote in all meetings of the asso- 
ciation. This fee is $10.00 per year, and 
we feel that each Grange that can invest 
this sum in behalf of work of the Maine 
Public Health Association will be doing the 
State a service worthy of our Order." 

Montana Governor Aids State Sanatorium 
An appropriation of $100,000 for the State 
Sanatorium at Galen was made by the Mon- 
tana Legislature at its recent session. To 
Governor Joseph M. Dixon belongs much 
of the credit for the appropriation. The 
Governor, in calling a special session of the 
Legislature to consider five measures, put 
first on the list "adequate appropriation for 
Gallen." 

Reviving 
Volume I, No. 1 always starts speculation. 
This time it is the Public Health Federa- 
tion of Cincinnati, Ohio, putting out a six- 
teen-page bulletin. That it is the precursor 
of a much needed revival of public health 
and tuberculosis work in Cincinnati, there 
is sufficient evidence. 



One evidence is that the Public Health 
Federation and the Anti-Tuberculosis 
League are searching the state diligently for 
men capable of handling the executive work 
in these two agencies. The agencies are 
willing to pay properly for the kind of ser- 
vice they want. Another evidence of the 
awakeninpr is the fact that the agencies in- 
terested m the campaign against tubercu- 
losis, seconded by other social welfare 
groups, demanded improvement of the sit- 
uation in the municipal tuberculosis sana- 
torium and after a fearless survey paid for 
by the Cincinnati Anti-Tuberculosis League, 
steps in that direction were recommended 
and are being taken. It is believed that this 
great sanatorium will be completely rehabil- 
itated as a result of this effort. You will 
doubtless read the story of its progress in 
later numbers of the new Bulletin. You will 
also read therein the way in which Cincin- 
nati meets one by one her great health 
problems. 

Annnal Meeting Abstracts 

The National Association has still on hand 
a number of abstracts of papers presented at 
the Seventeenth Annual Meeting of the Asso- 
ciation in New York. These abstracts cover 
the principal papers in most of the sessions. 
A copy of the abstracts will be sent free on 
request to any reader of the Bulletin. 

Tuberculosis Among Ex-Service Men 

According to the recent report of the Board 
of Tuberculosis Consultants, appointed by the 
Canadian Department of Soldiers' Civil Re- 
establishment, to investigate all the Sanatoria 
in Canada where ex-service men are being 
treated, it is estimated that there has been 
twice as much T. B. among ex-service men 
as among civilians of the same age period 
(20-44). 

It is pointed out that one of the real benefits 
of the war has been the great increase in 
Sanatoria capacity. Not only have accom- 
modations been more than doubled, but all 
institutions enjojring federal assistance are 
more highly efficient, because of improved 
equipment as well as enlargement. 

A New Study 

On August 1st the National Tubercu- 
losis Association began an investigation of 
the standards of employment for tuber- 
culous persons and a study of the health 
haza^rds in industry as they relate to tuber- 
culosis. This study is being financed jointly 
by the National Tuberculosis Association 
and the Federal Board for Vocational Ed- 
ucation. It will be directed immediately by 
Mr. Walter I. Hamilton, who until recently 
was Chief of Training Relations in the Re- 
habilitation Division of the Federal Board 
for Vocational Education. On the staff of 
the National Tuberculosis Association Mr. 
Hamilton will have the title of Industrial 
Research Secretary. He will be a member 
of the staff of the Medical Service. 
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The study conducted by Mr. Hamilton 
will involve an analysis of the operations or 
processes of the leading industries of this 
country to determine, first — what are, if any, 
the peculiar health hazards of these pro- 
cesses to tuberculous persons and all per- 
sons who are likely to become tuberculous; 
second — to ascertain in what particular pro- 
cesses or departments of various industries 
persons who have had tuberculosis can be 
employed with profit to themselves and the 
industry. 

The study will involve a consideration of 
the following groups of factors: 

L Factors due to the personality of the 
worker. 

2. Factors due to the conditions of the 
work. 

3. Factors due to the materials and pro- 
cesses. 

The tendency heretofore has been to class 
certain industries as unsuitable for tubercu- 
lous persons and others as more or less 
suitable. For example, stone cutting, print- 
ings or grinding industries have been con- 
sidered unsuitable. An analysis of some of 
the various processes of these industries 
will probably disclose the fact that tubercu- 
lous persons can be employed with profit 
to themselves and to the industries in cer- 
tain departments or processes of such in- 
dustries. 

As part of the study, an effort will be 
made to furnish vocational guidance and 
placement to a limited number of tubercu- 
lous persons who will be selected for such 
experimental purposes* Such guidance will 
necessarily involve a careful clinical ex- 
amination and a study that will include the 
individual, the vocation and the job location. 

It is anticipated that it will take approxi- 
mately three years at least to complete the 
study. The National Tuberculosis Associa- 
tion has decided to Spend $10,000 a year for 
the next three years for this purpose and 
the Federal Board for Vocational Educa- 
tion is making available a similar amount. 

Great Britain's Report on Her Drafted 
Men* 

The men were sorted into four groups, 
according to their physical fitness. Grade I. 
was for those who had full normal standard 
of health and strength. Grade II. men had 
to have fair hearing and vision, and mod- 
erate physical development, and had to be 
free from any progressive organic disease. 
Grade III. was for men considered not fit to 
undergo much physical exertion, and Grade 
IV. included men totally and permanently 
unfit for any form of military service. 

During the year November, 1917 to No- 
vember, 1918, 2,425,184 examinations were 
conducted. Thirty-six per cent, of the men 
examined were rated as Grade I., 22.5 per 



* (Great Britain. Ministry of National Service. 
Report. Volume I. upon the physical examination of 

men of military age from Nov. 1, 1917 — Oct 31, 

1918. H. M. Stationary Office. 1920. 157 p.) 



cent, as Grade II., 31.3 per cent as Grade 
III., and 10.2 per cent, as Grade IV. These 
statistics mean that out of every 9 men, 3 
were perfectly fit, 2 were on a lower plane, 
3 were physically unfit, and 1 was a chronic 
invalid. 

The best results, so far as occupations arc 
concerned, came from miners and farmers. 
The coal mines in Wales gave the best per- 
centages of Grade I. men. Seventy-six per 
cent, of the men in the western Welsh mines 
were put in Grade I.; the eastern Welsh min- 
ers were not so fit, a condition explained by 
the influx of new miners from the indus- 
trial centers of England; furthermore, the 
new miners were more liable to injuries. 
Farmers proved good material, although 
rheumatism, varicose veins, and flat foot 
were frequently causes of disability. It was 
found however, that men of this occupa- 
tion deteriorate abnormally with advancing 
years. Engineers, as a working class, fol- 
low miners and farmers in grading results. 
After these come iron and steel workers, 
woolen trade workers, and last, tailors. A 
report for the men of London and the South 
Eastern Region calls attention "to the ex- 
traordinary unhealthiness of the Barbers' 
Group." These men have a high rate in al- 
most every cause of rejection. 

A number of the reports call attention to 
the large amount of unsuspected tuberculo- 
sis that exists; in one Region 78 per cent 
of those referred for investigation and found 
to be tuberculous was unknown to the au- 
thorities. The reports of all the Regions arc 
not summed up in any table, this makes it 
difficult to compare these statistics of Great 
Britain with the statistics for drafted men 
in the United States. Tuberculosis of all 
forms was found in 3.1 ^er cent, of the re- 
cruits from Barnsley, Liverpool, and Lon- 
don, and in 4 per cent, of recruits in Scot- 
land. The corresponding tuberculosis rate 
for . the entire number" examined in the 
United States, 1917-1918, was 2.4. 

The Illinois Sanatorium Pilgrimage 
Within the past four years, fifty Illinois 
counties have voted to establish county tu- 
berculosis sanatoria. Some of these institu- 
tions are in operation, some are in process 
of erection and plans for others are under 
consideration. In some counties where 
funds have been voted, nothing has been 
done by the sanatorium board. In a few 
of the institutions already erected, grave 
mistakes have been made. It appears diffi- 
cult for the county authorities to get away 
from the idea that a county institution is 
a pauper institution; difficult for them to 
realize that a tuberculosis sanatorium is not 
closely akin to a pest house. On the other 
hand, some of the newer Illinois sanatoria 
are regarded as perhaps the most satisfac- 
tory small, public sanatoria so far designed. 
Illinois extends from the line of Toronto 
on the north to the line of Richmond, Vir- 
ginia, on the south and the job of sending 
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experts to all of the counties contemplating 
sanatorium erection and keeping them in 
these counties long enough to be of real ser- 
vice, was a greater undertaking than the 
Illinois Tuberculosis Association was pre- 
pared to assume. Unfortunately, in Illinois 
there is no board or commission having 
general supervision over the erection of 
public sanatoria. The State Department of 
Public Health has limited power and the 
state tuberculosis association acts purely as 
a volunteer agency whose services may be 
rejected by the sanatorium boards if they 
so desire. In the establishment of so many 
institutions in so short a time, what had 
appeared a signal victory for the state asso- 
ciation became the source of serious em- 
barrassment and the entire sanatorium 
movement threatened to be discredited 
through enthusiastic but misdirected or un- 
directed effort. 

As a means of solving the problem, the 
association arranged the "Illinois Sanato- 
rium Pilgrimage," which stands unique in 
tuberculosis educational work. Members of 
county sanatorium boards, physicians and 
nurses and the staffs of existing institutions 
were invited to spend a week in visiting 
eleven sanatoria accompanied by a staff of 
tuberculosis experts, architects, sanitary en- 
gineers, institutional nurses and social work- 
ers. The party traveled in a special train 
of three Pullman sleepers and a large bag- 
gage car which was equipped as a "school- 
room on wheels" with comfortable chairs, 
blackboards, exhibits and stereopticon. 

Leaving Springfield, where the Palmer 
Tuberculosis Sanatoria and St. John's Sana- 
torium were visited, the pilgrims visited on 
successive days various of the county sana- 
toria throughout the state. 

At each town visited a large public meet- 
ing was held, usually at a luncheon or din- 
ner, and at these meetings the local people 
were called upon to tell of the advantages 
and disadvantages of their own institutions 
and lectures were given by the pilgrimage 
staff. These lectures were so arranged that 
they constituted a course of twenty-one les- 
sons on all phases of county tuberculosis 
work so that the pilgrimage became in fact 
a traveling tuberculosis institute. 

Over fifty persons accompanied the pil- 
grimage for the entire week while the num- 
ber was swelled to a hundred who remained 
with the party from two to four days. Over 
two hundred persons made some part of the 
journey and, through the public meetings, 
several thousand persons were reached. 
The unique character of the enterprise and 
the strong local interest resulted in enor- 
mous newspaper publicity. 

Among the interesting features of the pil- 
grimage was a daily paper, published in the 
baggage car, giving the daily program and 
hammering home the essential facts of each 
day's lessons or inspections. 

The pilgrimage was made under the 
direction of Dr. George Thomas Palmer, 



president of the Illinois Tuberculosis As- 
sociation, and the teaching staff consisted of 
Dr. J. W. Pettit, of Ottawa, the pioneer in 
mid-western sanatorium work; Dr. O. W. 
McMichael, of Chicago; Jason F. Richard- 
son, consulting architect of the state associ- 
ation; Miss Margaret Biggerstaff, supervisor 
of occupational therapy of the Palmer 
Sanatoria; Miss Ann Tillinghast, supervisor 
of nursing service of the state association; 
Thomas G. Ferguson, chief sanitary engi- 
neer of the State Department of Public 
Health and J. W. Becker, managing direc- 
tor of the state association. 

Directory of Jewish Institutions 

A valuable souvenir of the Seventeenth 
Annual Convention of the Jewish Consump- 
tives' Relief Society, recently held in Bos- 
ton, is a directory of Jewish institutions in 
the United States. The directory, a pam- 
phlet of some forty pages, contains a list of 
Jewish hospitals, dispensaries, clinics, sana- 
toria, homes (for orphans, aged, convales- 
cents) asylums, fresh air camps, infirma- 
ries, preventoria, and maternity homes. In 
addition to the directory data there is a 
brief introductory note, entitled "The Jew- 
ish Community of the United States," in 
which it is stated that the Jewish Consump- 
tives* Relief Society of Denver has under- 
taken the task of making a study of health 
and sanitation among the Jews in the 
United States with a view of doing inten- 
sive propaganda for the preservation of 
health, the prevention of disease and the ex- 
tension of life. As a first step in this direc- 
tion the J. C. R. S. decided to follow the 
methods employed in business enterprises, 
namely, first to ascertain the quality and 
quantity of the existing institutions which 
minister to the physical welfare of the mem- 
bers of the Jewish community of the United 
States. Several pages are devoted to the 
sanatorium of the J. C. R. S. of Denver, 
with emphasis on some of the high lights 
in its history. Since 1904, when the Society 
opened its sanatorium at Edgewater with 
seven patients, it has grown to an institu- 
tion of 181 beds. In 1920, 431 patients were 
treated at the sanatorium. 

The directory which is the first of its kind 
ever published was compiled by the sec- 
retary, Mr. C. D. Spivak, under the Press 
and Propaganda Committee of the Jewish 
Consumptives' Relief Society, of Denver. 

Uncle Sam's Model Village 

The first annual report on the model 
health department in the model village 
which the U. S. Public Health Service has 
been developing for nearly two years on 
the 516-acre Government reservation at 
Perryville, Md., shows some interesting 
facts. 

The reservation was used during the war 
as a site for a huge nitrate plant. The 
buildings included 200 cottages, two general 
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stores, a model schoolhouse, club, fire- 
housc, and theatre for the employees. The 
whole reservation was turned over by Con- 
gress to the Public Health Service for a 
hospital site and for the storage of the vast 
quantities of medical stores required for the 
U. S. Public Health Service hospitals. 

The Public Health Service promptly 
transformed a group of cottages into one 
hospital and built another, the whole now 
accommodating 430 patients. Not including 
the somewhat variable hospital quota the 
reservation now has a population of 839 
persons, about equally male and female, 
with many children and few aged. 

The birth rate on the reservation was 
39.33 per thousand, as against 24.39 in the 
whole State and 28.78 in the county. The 
death rate was only 3.67, the excess in 
children being probably about balanced by 
the deficiency in aged persons. While this 
low death rate is partly due to the favor- 
able age constitution of the population, 
much of the credit belongs to the efficient 
health administration. 

The low percentage of contagious dis- 
ease is ascribed directly to close watch and 
prompt isolation, laboratory diagnosis, and 
prophylaxis, and indirectly to pasteurized 
milk, filtered and chlorinated water, school 
medical supervision and good living condi- 
tions, including sewers, screens, and cov- 
ered garbage cans. 

A physical examination of the children 
showed that 93.5 per cent had physical de- 
fects of teeth, tonsils, adenoids, eyes or 
hearing, this large percentage probably be- 
ing due to the lack of facilities for remedial 
correction nearer than Baltimore. Similar 
percentages are found in the county outside 
the reservation. Many of these defects have 
recently been corrected by the parents. Be- 
tween November, 1919 and 1920 the per- 
centage of underweight children was re- 
duced from 42.7 to 13.8. 

The reservation offers many facilities for 
research work, particularly in various 
phases of sanitary engineering. Its loca- 
tion suggests it as a school where public 
health administration can be taught prac- 
tically to all interested. 

Cook and Grow Fat 

An unusually successful method of bring- 
ing up the weight of the boys at the Tuber- 
culosis Day Camp at Vanderbilt Clinic, 
New York City, nas recently been insti- 
tuted. Under the supervision of the New 
York County Chapter of the Red Cross, 
the boys are being taught practical cook- 
ing, and incidentally the fundamentals of 
nutrition. 

These boy-cooks, after several months of 
instruction are not only able to prepare 
numerous milk and egg dishes, vegetables 
and soups, but can also estimate the num- 
ber of calories contained in each dish. They 
also know whether a food produces energy 
or muscle, or helps regulate the body. A 



picturesque touch that has greatly stimu- 
lated the interest of the boys is that they 
have been outfitted with army cooking uni- 
forms. 

A proof of the success of the venture is 
that the boys, from being ten to fifteen 
pounds underweight, have nearly all been 
brought up to normal weight. They them- 
selves have taken the initiative in trying out 
at home the dishes they have learned to 
make in class. Occasionally meetings of 
their mothers are held at which the Red 
Cross instructor gives advice on what to 
feed tuberculous children. 

Commission on Milk Standards • 

A summary report by the Commission on 
Milk Standards for the nine years ending 
December 10, 1920, recently published by 
the U. S. Public Health Service, contains 
matters of much interest to health officers 
and to chemists and bacteriologists. The 
number of bacteria in milk depends, says 
the report, on dirt, temperature and age. 
Specific disease bacteria are not often pres- 
ent, and the difficulty of detecting them by 
laboratory methods renders these of little 
value in guarding milk against specific dis- 
ease. The only practical safeguard is by 
medical, veterinary, and sanitary inspection 
and by pasteurization. 

Bacterial counts indicate the safety and 
"decency" of milk. Small numbers of bac- 
teria indicate fresh milk, produced under 
clean conditions and kept cool; large num- 
bers indicate dirty, warm, or stale milk. 
Bacteria in milk are related to infant mor- 
tality. Children fed on milk containing few 
bacteria show a lower death rate than 
those fed on milk containing many. Bac- 
teria harmless to adults may cause infant 
diarrhea; and milk containing large num- 
bers is apt to contain species capable of set- 
ting up intestinal inflammation in infants. 

The Commission on Milk Standards, 
which was established in March, 1911. by 
the New York Milk Committee, a volun- 
tary organization, consists, at the present 
time, of seven public health officials, six 
bacteriologists, four chemists, and two agri- 
cultural experts. Fourteen have been phy- 
sicians, three have long practical experience 
in the milk industry; and six have been 
connected with the production and control 
of certified milk. 

Farm Work 

The Australian Red Cross Society has 
launched a scheme for completing the cure 
of returned tuberculous soldiers. Accord- 
ing to a recent Red Cross Bulletin, the 
plan provides for the establishment .of a 
farm colony in the Murrumbidgee irriga- 
tion area and the placing of approved ten- 
ants, under the care of local branches, in 
suitable country districts. The men se- 
lected will be arrested cases, but those 
whose cure would probably not remain per- 
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mancnt unless they continued to live for a 
time under favorable conditions. While the 
cure is being completed the men will be 
trained in farming. The farm comprises 
approximately 100 acres. Contracts have 
been made for the necessary appointments 
which will include accommodations for 
single men, cottages for married men, and 
recreation rooms. Doctors and nurses will 
be in residence. 

Stimulating Tuberculosis Work in Czecho- 
Slovakia 

Dr. J. Hulka, who is connected with the 
Czecho-slovakian Ministry of Health and 
the National Anti-Tuberculosis Society of 
that country, has prepared an interesting 
pamphlet in Czechish on the social diag- 
nosis of tuberculosis. In his pamphlet Doc- 
tor Hulka makes a plea for the surveys of 
communities in Czecho-slovakia and for the 
extension of local tuberculosis societies 
with full-time executive secretaries. Doc- 
tor Hulka spent about a year studying the 
tuberculosis movement in the United States. 
He was a member of one of the Institutes 
for the Training of Tuberculosis Workers. 

Tuberculosis of Goats 
On the basis of the assumption that the 
goat is rarely tuberculous, the substitution 
of goat's milk for cow's milk has been ex- 
tensively made as a prophylactic measure 
against human tuberculosis. The fact is, 
according to an article in a recent issue of 
the Journal of the American Veterinary 
Medicine Association, that tuberculosis in 
goats is not nearly so rare as has been 
thought, and the false security felt by those 
using goat milk because of the belief that 
there is no possibility of the transmission 
of the disease is a dangerous thing. It is 
admitted that tuberculosis is far less prev- 
alent among goats than among cattle. 
Nevertheless its occurrence must be recog- 
nized and a warning should be sounded, and 
physicians who have recommended the use 
of goat milk as wholly free from tubercu- 
lous infection should bear in mind the pos- 
sibility of the transmission of the disease 
through the agent. A review of the for- 
eign literature shows that in inspected abat- 
toirs recognition of the disease is not un- 
common. 

Cleveland Health Survey 
Cleveland is admirably equipped with leg- 
islation for the prevention of the spread 
of the great white plague, according to 
"A Popular Summary of the Cleveland 
Hospital and Health Survey." The inspec- 
tion of milk is fairly well enforced and 
much is done in providing milk at cost for 
tuberculous citizens. The enforcement of 
housing ordinances, however, is wofully in- 
adequate. Overcrowding is most danger- 
ous and must be stopped in order to stamp 
out tuberculosis. The proper legislation 



for the segregation of advanced tuber- 
culosis is rarely employed. Little atten- 
tion is paid to the anti-spitting ordinance. 
No arrests had been made for this viola- 
tion from January, 1919, to June, 1920. 
The Warrensville Tuberculosis Sanatorium 
is a model institution. Four to five doc- 
tors are on the staff, and 254 beds devot- 
ed to advanced cases. Other institutions 
for pulmonary cases are the Ohio State 
Sanatorium, with 23 beds reserved for 
Cleveland patients; the city hospital, with 
100 beds, the State Insane Hospital with 6 
beds for Cleveland; and the general hospi- 
tals which care for 10 to 12 cases. The 
anti-tuberculosis league is somewhat at a 
standstill, after years of good work. The 
work of this leagrue should and must be ex- 
tended to meet the need in Cleveland. The 
Associated Charities (one of the best or- 
ganizations of this kind in the country) and 
the Red Cross are doing much good. Little 
enthusiasm is shown by Cleveland physi- 
cians, owing, no doubt, to the lack of op- 
portunity for special study in this field. It 
is hoped that the Western Reserve Medical 
School will supply a postgraduate training 
course in tuberculosis, open to all doctors, 
and that a consultation service, with the co- 
operation of the Western Reserve Univer- 
sity may be established. The factory au- 
thorities should do more in detecting tuber- 
culosis in its incipiency. Over half the cases 
found are advanced ones, with little hope 
for a cure. Annual or semi-annual examina- 
tions of all employees is recommended. 
There is only one nurse for every six thou- 
sand inhabitants. There should be twice 
that number. There must be at least 500 
more beds in Warrensville, the city and 
general hospitals devoted to the care of 
tuberculosis patients. An active educa- 
tional campaign is needed. 

Montana Governor Aids State Sanatorium 

An appropriation of $100,000 for the State 
Sanatorium at Galen was made by the 
Montana Legislature at its recent session. 
To Governor Joseph M. Dixon belongs 
much of the credit for the appropriation. 
The Governor, in calling a special session 
of the Legislature to consider five mea- 
sures, put first on the list "adequate appro- 
priation for Galen." 

Preventing Tuberculosis in Brooklyn 

"For some years the conviction has been 
growing that we cannot reduce the death 
rate from tuberculosis very much lower if 
we attack only the disease itself, even 
though we find every case at any early 
stage. Consequently, more attention than 
ever is being given to building resistance 
against the germ itself. Gradually anti- 
tuberculosis work is becoming a matter of 
promoting good health. It begins to deal 
mostly with children and to become chiefly 
educational in character. This does not 
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mean that any case of tuberculosis should 
be neglected. It means that we must not 
do less for those that have tuberculosis, 
but more for those that have it not." With 
this introduction, the general secretary of 
the Brooklyn Bureau of Charities reports 
on the work which the tuberculosis com- 
mittee of the Bureau has been carrying on 
. in that city during the past year. 

The committee conducts two health cen- 
ters. At these centers, the first point of 
attack in any individual case is. a general 
physical examination. As operated at pres- 
ent, each health center has three day clin- 
ics and one night clinic every week. All 
cases of tuberculosis are carefully super- 
vised by the nurses, admission to sanatoria 
secured and when necessary relief is fur- 
nished. As indicating the work of the year 
at the two centers the following figures are 
given: 

First clinic examination 2,459 

Re-examination 2,109 

Tuberculosis cases found 188 

Nurses' visits • 3,527 

In addition to conducting the health cen- 
ters the committee provides about one-half 
of the cost of milk furnished in the open- 
air schools of the city. The average atten- 
dance at these classes is approximately 1,400 
and more than 100,000 quarts of milk were 
used during the year. Over 800 children 
were sent to camps during the summer; 
2,145 health talks were given in the grades 
in 44 public schools to about 90,000 chil- 
dren and 637 talks in 62 Catholic schools 
to about 44,000 children; 30 addresses were 
given before industrial groups. 

The report of these and the other activi- 
ties of the committee indicate the lines 
along which it is aiming to help "those that 
have tuberculosis" and especially "those 
that have it not." 

Tippecanoe County Survey 

Dr. Murray P. Horwood of the Depart- 
ment of Biology and Public Health of the 
Massachusetts Institute of Technology is 
conducting a public health survey of Tip- 
pecanoe County, Indiana, during July and 
August under the auspices of the Tippe- 
canoe County Tuberculosis Association. 
Tippecanoe County includes the city of 
Lafayette and the town of West Lafayette, 
the latter being the home of Purdue Uni- 
versity. 

The survey will include an investigation 
of the following factors, water-supply, sew- 
erage and sewage disposal, refuse collec- 
tion and disposal, milk-supply, sanitation of 
food-stores and restaurants, housing, school 
sanitation, school hygiene, organization and 
activities of the health department, hos- 
pital facilities, anti-tuberculosis activities, 
vital statistics, and the analysis of the city 
budget. 

The purpose of the survey is to ascertain 
exactly the condition of the factors affect- 
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LESSONS in hygiene and sanitation are to 
be taught to children through the medium 
of the fairy story and the nursery jingle. 
"Jack O'Health and Peg O'Joy, a Fairy Tale 
for Children," is written by Eh-. Beatrice Slay- 
ton Herben and contains jingles by the chil- 
dren of Public School No. 15, New York City. 
Approved by the Child Health Council, it was 
published for the New York Tuberculosis 
Association in cooperation with the Board of 
Education and the Health Service of the 
New York County Chapter of the American 
Red Cross. 

Peggy and Jack are sprightly, up-to-date 
children to whom the good fairies give good 
advice in jingle. The six little Get-Up- Early 
fairies advise the children thus to begin the 
day: 

In the morning when you rise 

Do your daily exercise : 

Bending, stretching, chest held high. 

Jump up quickly. Come and try ! 

Germs are bad goblins who invade the story 
and try to do all sorts of mischief. The chil- 
dren are told that these germs ride on flies 
and hide in the dirt, and that "they climb to 
your mouth, which for them is a door, and 
go into your body to stay." One rhyme says: 

Once there was a naughty germ 

That had no place to go. 

But soon it found a hollow tooth 

And there began to grow. 

Other germs soon thought they would call, 

And in that tooth did stay, 

N^o toothbrush e'er disturbed their rest 

Nor drove those germs away. 

Just before they went to the table the fairies 
gave Peg and Jack this verse to remember: 
Sing a song of coffee, rich food and cakes, 
These will make sick children with bad stom- 
ach-aches. 

The good fairies, who come on the breeze 
raised at night, told the children a great many 
other interesting things — how to walk right, to 
have the lights properly placed, to breathe 
properly and to have individual drinking cups. 
They are warned to remember the fate of 
Humpty Dumpty, who had his fall "because 
he forgot to sit up straight." 

Jack O'Health and Peg O'Joy is published 
by Charles Scribner Sons, 597-599 Fifth Ave., 
New York City. The price is 60 cents. 
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ing the public health, and to formulate a 
program for the improvement of the pub- 
lic health based on the findings of the sur- 
vey. The aim is to attack the tuberculosis 
problem not only by considering the dis- 
ease itself, but by the improvement of the 
general health of the community. 

Pennsylvania County Hospital Law 

The bill passed by the Pennsylvania leg- 
islature, authorizing counties to establish 
and maintain hospitals for the treatment of 
persons afflicted with tuberculosis, has been 
approved by Governor Sproul. This mea- 
sure, which means a big step forward by 
Pennsylvania in its efforts to control tuber- 
culosis, was drawn by the State Depart- 
ment of Health in conference with the 
Pennsylvania Tuberculosis Society. 

The act provides that upon petition of 
one hundred or more citizens of a county, 
the county commissioners shall, at the next 
election, submit to the voters the question 
of establishing a tuberculosis hospital. If 
the vote is favorable the county commis- 
sioners are to prepare plans for the hos- 
pital and to select and purchase a site, all 
of which are to be approved by the' State 
Commissioner of Health. The hospital is 
to be maintained by a board of trustees 
consisting of five persons named by the 
Court of Common Pleas. The "County 
Commissioners can issue bonds to provide 



the hospital and shall also levy an annual 
tax for maintenance. 

After several weeks of vigorous campaign- 
ing in seven counties on the part of the Penn- 
sylvania Society for the Prevention of Tuber- 
culosis, its branch societies and the State 
Department of Health, the proposition was 
carried by a referendum vote on all of them 
at the election in 1908. These are the first 
county hospitals provided for in Pennsylvania. 

State Sells Hospital Bonds 

Through the financial cooperation of 
three large life insurance companies, the 
State of Mississippi will be able to carry 
out its plans for the building of a new 
tuberculosis sanatorium. For a time the 
unwillingness of bankers to buy $1,000,000 
of the new 5]/^ per cent bonds of the com- 
monwealth because the rate was regarded 
as unattractive, threatened to defer the exe- 
cution of the public health program. 
Through the initiative of the attorney-gen- 
eral three of the large eastern life insurance 
companies came to the rescue and bought 
the entire issue. 

New Tuberculosis Test 

Reports were made at a recent meeting 
of the Connecticut State Tuberculosis Com- 
mission of the first series of experiments 
conducted in this country in an important 
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method of diagnosis. The report was made 
by Dr. Cole B. Gibson, superintendent of 
the Meriden State Tuberculosis Sanatorium, 
who has conducted the experiment upon 
some forty cases during a period of sev- 
eral months. According to a recent news 
item these experiments relate to the use of 
urine in connection with tests for active 
tuberculosis, the; tests resulting in discov- 
ering not only the existence of the disease, 
but also its activity or non-activity. 

Racial Susceptibility 

The intermingling of peoples of nearly 
all the world during the war gave many 
opportunities for study of the differences 
in reaction of different races and nationali- 
ties to common influences. According to 
an article in a recent issue of the Journal 
of the American Medical Association, there 
were in a given period, among one and 
one-half million British troops, 2,881 cases 
and 165 deaths from tuberculosis, while in 
a group of Cape boys and Kaffirs in the 
South African Labor Corps, numbering 
only 11,000, there were 327 cases and 182 
deaths. Both groups had been inspected 
for tuberculosis before going to France. 
Likewise, an Indian division showed a 
tuberculosis incidence of 27.4 as compared 
with 1.1 per thousand among British troops. 
Seemingly, the facts brought out in a study 
of racial distribution of tuberculosis arc 
entirely opposed to the theory that hered- 
ity plays an important part in predisposing 
to tuberculosis. In communities in which 
tubetculosis is rare, the members should 
not be susceptible to tuberculosis when 
coming in contact with tuberculous com- 
munities if susceptibility depends on in- 
heritance, yet the opposite is true. 

The Cost of Health Protection 

Under the title "The Cost of Health Pro- 
tection," Dr. J. G. Henry, epidemiologist 
of the New Haven Department of Health, 
in a recent bulletin gives some striking fig- 
ures in regard to the sums spent for health 
protection in that city. The entire health 
department receives an appropriation of 
$75,000 and out of this amount $5,000 is 
devoted to fighting communicable diseases. 
An additional $3,000 is devoted to tubercu- 
losis work solely, making $8,000 available 
to combat all communicable diseases. If 
$5,000, the estimated value put upon a 
human life by economists, is used as a basis 
for computing the loss from communicable 
diseases for the past year. New Haven has 
lost $1,115,000. There have been 140 deaths 
from tuberculosis during the year, repre- 
senting a monetary loss of $700,000 from 
that disease alone. 

Jottings 

Dr. James H. Stygall, formerly of Rocky 
Crest Sanatorium at Olean, N. Y., has joined 
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the staflF of the Indiana Tuberculosis Asso- 
ciation as Medical Director. Dr. Stygall, 
since beginning his work in the spring, has 
been holding clinics in various parts of the 
State. 

The magic effect of electricity in purifying 
milk is vouched for by the Medical Research 
Committee of England. According to an item 
in a recent issue of the Modem Hospital, milk 
affected with tubercle bacilli may be rendered 
usable by the use of electricity. It is claimed 
that the percentage of bacilli is reduced not by 
the direct action of the electricity, but as a 
result of the heat generated in its passage. 
Milk so treated has been fed to children, who 
seem to thrive on it 



Saint Maurice, the strongest Alpine fortress 
in Switzerland, is to be dismantled and con- 
verted into a tuberculosis sanatorium. 

According to the report presented at the 
International Conference on Tuberculosis, held 
in 1920, there were on that date in operation 
in France 213 tuberculosis dispensaries and 
154 more were being organized. There were 
69 sanatoria with 7,075 beds. 
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HERE is a single scale which can be used 
for weighing and measuring both infants 
and adults. 

The beam, graduated in 1 oz. marks, assures 
accuracy and close weight. 

Loose weights are eliminated, saving time 
and helping to avoid mistakes. 

The beam, mounted at top of scale, means 
comfortable, unobstructed reading. 

The scoop or basket for baby is balanced by 
a tare-poise. The reading gives net weight. 

The measuring rod, ranging from 28" to 78", 
gives minimum and maximum range for all 
ages. Rod telescopes and is always read at one 
point. 

Scale can be taken apart or set up in less 
than two minutes. A hard fibre-covered case 
completes portability and ease of- transporta- 
tion. A scale outfit every nurse should have. 
Service is fully guaranteed. 

4Mkyour dealer or write direct for full information 

CONTINENTAL SCALE WORKS 

2126 W. 2Ut PLACE, CHICAGO 76 MURRAY ST., NEW YORK CITY 
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Note The Scale On This 
Thermometer 

B-D Saranac — 2 Min 

The B-D Saranac is devised especially for tuberculosis work. The scale lines 
are much further apart than on ordinary thermometers, which permits you 
to readily detect the slightest change in temperature. 

You may obtain the B-D Saranac Thermometer from the better 
druggists at $1.50 each for the 2 Min, and $1.75 each for the 1 Min. 
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Sunlight is now appliec 
laryngeal tissues in tuberc 
laryngitis. 

Sunlight is a natural antis 
agent, it helps to maintain 
the function of the cell and 
to increase metabolism of 
the tissues. Its action is si- 
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Health Council as the scene for a unique 
demonstration of what American commun- 
ities can do toward the most healthful devel- 
opment of their children. Eighty commu- 
nities have been competing to obtain the dis- 
tinction and advantage of this study. Condi- 
tions in Mansfield and Richmond County 
most nearly complied with the qualifications 
laid down by the Council for the purpose 
of securing a typical American community. 
The demonstration will cover a period of 
five years and will deal with children of all 
ages. County and state officers, business 
men, physicians and citizens have promised 
cooperation, in carrying out this practical 
demonstration of what a typical American 
community can do to increase the health of 
the next generation. Member organizations 
of the National Child Health Council are 
the American Child Hygiene Association, 
American Red Cross, Child Health Organ- 
ization of America, National Child Labor 
Committee, National Organization for Pub- 
lic Health Nursing, and the National Tuber- 
culosis Association. 

The National Child Health Council has 
secured Dr. Walter H. Brown, who was 
formerly health officer of Bridgeport, Conn., 
and Associate Director of the Department 
of Health Service, American Red Cross and 
who is now with the Commission for the 
Prevention of Tuberculosis in France, to 
become Director of the Child Health Dem- 
onstration. 
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SLEEP OUTDOORS AND 
OUTDOOR HARDSHIPS? 



SUFFER 



The Walsh Window Tent 

Gives pure, fresh air in unlimited quantities, with every 
indoor comfort. ' Simply a large, airy chamber for breathing. 

Fits any ordinary window and bed. 

Saves money, bother and time in providing fresh air. For gen- 
eral use superior to sleeping-porch. Made in three models. 

Prices ranging from $6.00 to $14.00. 



CABINET MFG. CO. 

366 MAIN ST, QUINCY, ILLINOIS. 



Our booklet "Sleeping Outdoors in Your 
Own Room," gives full details and prices. 
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was interested in clinical research work, and 
his articles on tuberculosis have appeared in 
the American Review of Tuberculosis and in 
the Journal of the American Medical Associa- 
tion. 

Wilbur A. Fischer, former publicity secre- 
tary of the Texas Public Health Association, 
has joined Jhe staff of the Saint Louis Tuber- 
culosis Society and is in charge of its Health 
Talk Bureau. Mr. Fischer takes the place of 
H. J. Horsefield, who resigned to take a posi- 
tion with United States Senator Seldon P. 
Spencer. 

Walter D. Thurber, who has for the last five 
years served as managing director of the Illi- 
nois Tuberculosis Association, has resigned 
from that position to accept a position as 
executive director of the Maine Public Health 
Association, with headquarters at Augusta. 
Mr. Thurber will take up his new duties in 
Maine about May 1st. 

George W. Peck has succeeded H. D. Qillen 
as secretary of the Alabama Tuberculosis 
Association. 

Miss Garnet Isabel Pelton has been elected 
executive secretary of the Colorado Tubercu- 
losis Association. 

Dr. John B. Hawes 2d has been elected presi- 
dent of the Boston Tuberculosis Association 
and has secured Miss Bernice W. Billings as 
executive secretary. The association plans to 



They Were Condemned 
to Die-They Lived 

They had tuberculosis. The doctors gave Ted and 
Mary three months to live. 

Mary had several hemorrhages. Ted's voice was 

fone for seven months. That was several years ago. 
o-day they are well and strong; working hard, in 
the pink of condition. As Ted says: "One lung isn't 
much different from one leg or one arm. The one- 
armed or one-legged man doesn't quit; so why feel 
that life is over if one lung is gone? Mary and Ted 
tell how they regained health in a remarkable book 
written by Mary Mack (now in its second edition) 
and published by the Cahill Publishing Company, 
860 Pacific Bldg., San Francisco. 

"Outwitting the T. B. Bugs" is a message of hope, 
help and common sense for those who seek better 
health. A work) that should be in the hands of every 
victim of the White Plague and all who think they 
are victims. 

For two dollars, the cost of this book, a sufferer will 
reap thousands of dollars in benefits. The publisher 
will mail this book an]rwhere in the U. S. or Canada 
on receipt of $2.00 or C. O. D. on request. 
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RULES for RECOVERY from 
PULMONARY TUBERCULOSIS 

A LAYMAN'S HANDBOOK OF TREATMENT 
By LAWRASON BROWN, M.D. 

OF Saranac Lake, N. Y. 
12mo, 192 pages. Cloth, $1.50, net 

The appearance of the third edition of this little book is an accurate indication of its 
value and success. Many changes have been made throughout to keep it thoroughly 
abreast of the times. Details about the values of actual foodstuffs have been added in a 
separate chapter and a liquid diet is outlined. 

The purpose of this work is to help the patient avoid blunders, to learn those things 
niost necessary to expedite his recovery and safeguard those around him. Dr. Brown is 
recognized as one of our foremost clinical authorities on tuberculosis. He knows the 
problem that confronts the consumptive and in simple language he points out what, from 
his long experience, has proved to be best for the welfare of the patient. 

The book should not be read hastily and laid aside, but should be read slowly, chapter 
by chapter, day by day. When it has been carefully read in this manner, it should be used 
as a reference, a hand-book of the fundamental principles of the cure. The author makes 
clear the whys and wherefores of many rules given to patients. 
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PINE LAWN SANATORIUM 

PRESCOTT ARIZONA* 

Altitude, 5,350 feet 

A quiet, homelike, private sanatorium for tubercu- 
losis, offering modem accommodations, excellent 
meals, and unsurpassed year-round climate, experi- 
enced medical direction and nursing service. Peace 
of mind is considered an essential of successful 
treatment. 

INDIVIDUALIZATION IS THE KEY-NOTB OP 
TREATMENT. ALL APPROVED THERAPEU- 
TIC MEASURES USED WHEN INDICATED. 
NONE ROUTINELY. 

For rates and other information address 

JOHN STROEHER. Manager 
R. E. YELLOTT, M.D., Medical Director. 
J. B. McNALLY, M. D., Consultant 
* Location of large U. S. P. H. S. Hospital No. 50. 



New Mexico Cottage 
Sanatorium 

For tbo tr«atm«iit of Tuborcvlooto 
Altitude 6000 feet 

SILVER CITY . NEW MEXICO 

Perfect all-year-round climate for the 
treatment of tuberculosis. Tuberculin. 
Artificial Pneumothorax. Heliotherapy. 
X-ray. 

tatw ff ■■fcdiat patists ■ jstale. lUestfas. 

WAYNB MacVEAGH WILSON, Manacer 

E. 8. BULLOCK, M.D., PhysicUn-iii^hicf 



ST. LUKE^S HOME 

PHOENIX ARIZONA 

(Altituae 1200 ft.) 

OCTOBER TO JUNE 



ST. LUKn-IN-THE-MOUNTAINS 

PRESCOTT ARIZONA 

(AlUtude 5300 ft.) 

JUNE TO OCTOBER 



Their purpose it to return the curable tuberculous to useful liTing. Their equip- 
ment it complete. Partially endowed and operated without profit. 

RATES $18.00 PER WEEK 

Address, REV. B. R. COCKS, Supt. DR. E. W. PHILLIPS 



p. O. BOX 1326 



PHOENIX, ARIZONA 



Mmdieal Director 
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The PHOENIX SANATORIUM 

For the scientific treatment of Diieaief of the 
Longs and Throat. A HO MB for health 
seekers in the land of the 

ORANGE 



Moderate elevation. Perpetual sunshine. 
Ideal dry climate. Neither dust nor sand 
storms. Individual bungalows. Private 
rooms and sleeping porches. Rates $18 to 
$36 weekly. Booklet on request. 

GEO. H. WOODALL, M. D. 

Medical Director. 
PHOENIX ARIZONA 



For 
Tuberculosis 



PAMSETGAAF SANATORIUM 

PRESCOTT, ARIZONA Altitude 5350 Feet 

Pamsetgaaf is a quiet cottage sanatorium for the treatment of all forms of 
tuberculosis. It is beautifully situated among the pines in the mountains 
of Northern Arizona, and offers all the advantages of careful scientific 
treatment combined with the pure invigorating air of the Southwest in 
the midst of attractive surroundings. Especial facilities for sun bath treat- 
ment. Write for illustrated booklet 

JOHN W. FUNN, M.D., Medical Director 



THE POTTENGER SANATORIUM 

For Diseases of the Lungs and Throat 

MONROVIA, CALIFORNIA 

A thoroughly equipped institution for the 8cienti6c treatment or 
tuberouloais. 

High olasR accommodation. 

Ideal all-year-round climate. Surrounded by orange groves ana 
beautiful mountain scenery. 

Forty-five minutes from Los Angeles. 
F. M. PoiTXNaEB, A.M., M.D., LL.D., Medical Director. 
J. B. PoTTENGER, A.B., M.D., Assistant Medical Director and Chiw 

of Laboratory. 

Gbobcb H. Evans, M.D., San Francisco, Medical Consultant. 

For i>articularB address 

POTTENGER SANATORIUM, MONROVIA, CAL. 

Lm Angeles Office: 1100-1101 Title Insurance Building, 

Cor. Fifth and Spring Streets 
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THE COLFAX SCHOOL 
FOR THE TUBERCULOUS 

COLFAX, CALIFORNIA 



A tsrpical foothill picture taken from the rear of one of the hospitals. 

Our conception of the function of the sanatorium is this: 1. By means of 
modern methods an attempt is made to secure an arrest of the patient's active 
process. 2. The patient is taught certain things about tuberculosis; (a) Those 
things which it is necessary he should know in order that he may intelligently 
cooperate with his physician in order to secure an arrest of his disease, (b) 
Just how much he may safely do without danger of causing a lighting up of 
his disease. In other words, he is taught his limitations and what he must do 
to live within those limitations, (c) Those things which he must do in order 
that he will not be a menace to his associates. With this conception of the 
function of a sanatorium we call our institution a School for the Tuberculous. 

The Colfax School for the Tuberculous has a capacity of 180 beds, the 
largest private tuberculosis institution in the United States. There are house- 
keeping cottages for those who bring attendants and hospital beds for those 
who come unattended. Terms reasonable. 

ROBERT A. PEERS, M.D., Medical Director 

COLFAX, CALIFORNIA 
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ALBUQUERQUE SANATORIUM m TUBERCULOSIS 

ALTITUDE SIM FEET. RATES MODERATE. CUMATIC CONDITIONS UNSURPASSED. 

A private sanatorium where the closest personal attention is given each patient. Com- 
plete laboratory and X-Ray equipment for diagnostic purposes. Compression of the lung 
and sun-bath treatment after the method of Rollier. Steam heat, hot and cold water » 
electric lights, call bells, local and long distance telephones and private porches for each 
room. Bungalows if desired. 

Situated but 1^ miles from ALBUQUERQUE, the largest city and best market 
of New Mexico, permits of excellent meals and service at a moderate price. Write 
for booklet A. 

A. G. SHORTLE, M.D^ Medical Director 

Addrmmm aii commanieaiionm to 
W. A. CEKLER. M.D.. RtsMat MWicil Sipcrattudat C- C. DAVIS. LD.. Atttdatt Pbytidai 



40 Beds Altitude 2350 Feet 

Individual Bungalow Plan 

The Southern Sierras Sanatorium 

of 
BANNING, CALIFORNIA 

is situated in a mountain pass which marks the eastern extent of the orchard 
vailejrs of California as well as the beginning of the great Southwest desert of 
the United States. 

The latter predominating gives it a desert climate, but a desert climate 
tempered by cool breezes which drift in during every season of the year from 
the sea coast, 90 miles away. 

The above very unique condition gives an "all-the-year" climate, in the 
DESERT, at a favorable altitude. 

VARIOUS FORMS OF SUN TREATMENT 
ARTIFICIAL PNEUMO-THORAX 

Mrs. J. D. RYAN, Owner and Manager 

E. W. Hayes, M.D., Medical Director 

ILLUSTRATED BOOKLET ON APPLICATION 
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"THE OAKES HOME" 

Colorado hat more cloudlesi days than any other itate. The correct altitude, dry atmosphere and inTigor* 
ating quality of air, the services of the most skilled physicians, of the greatest experience, the most 
modem and scientific meana for the care and enteruinment of health seekers, and the many adTaBtagaa 
to be had in the beautiful Citr of Denver, at the foot of the Great Rockies, make thia the ideal place 
in which to regain former health and strength. 

We wish to call to srour attention the first great institution of the country, for the reception and can 
of the Tubercular, where each guest may feel free to select his own physician and live a correct and 
beautiful home life. 

The Church Home for Consumptives. Capacity 160. 
Rates range from $18.00 to $40.00 a week. 

THE OAKES HOME 

Incorporated under the laws of the State of Colorado. 

Its officers consist of the following names: 

Rt. Rev. IRVING PEAKE JOHNSON, D.D., President, Bishop of Cok>rado. 

Rev. FREDERICK W. OAKES, B.D., Chairman and Vice-President and Treasurer. 

P. WARREN OAKES, JR. LUCIUS P. HALLETT. 

GEORGE L. NYE, Attorney. TAMES H. COWLES. 



Address for further information: 

THE REV. FREDERICK W. OAKES, B. D., Manager, DENVER. COLO. 



THE PALMER TUBERCULOSIS SANATORIA 

SPRINGFIELD, ILLINOIS 
KSTABLISHKD 1913 

THE SPRINGi=^IELD OPEN AIR COLONY 

A SANATORIUM AND SCHOOL FOR EARLY TUBERCULOSIS 

THE HOMB8TEAD 

A HoMpital for Activ and Surgical fubarewdo^iM 
On Entirmiy Smparatc Ground; but Undar Onm Managamont and Onm Modieal and Nurming Sorvica 

AN mSTITUnOIl WHERE HAPPINESS IS SERIOUSLY REGARDED AS AN ESSENTUL PART OF TREATMENT 
Rates Remarkably Low Serrice Exceptional Circular on Request 

Undmr tho Pmrmonal Dirmction of 

Dr. GEORGE THOMAS PALMER 

626 EAST CAflTOL AVENUE, SPRINGFIELD, ILLINOIS 



FERN CUFF SANATORIUM 

F or Diseases of Chest and Throat= 

Most Ideally Located Sanatorium in White Haven 

Total Elevation 1400 Feet. 100 Feet Above Surroundlnf Country 
NO DUST NO SMOKE NO NOISE 

ExemiUnt Cuitinm Colormd Smrviem 

RogUtmrmd Graduate Nurmm Practical Nurtm — Night Attendant 

Attending Physicians — Drs. Joseph Walsh, Pilmer H. Funk, Isndore Kaufman, Frank A 
Craig, John B. Flick, all of Philadelphia. Dr. H. M. Neale, of Upper Lehigh, Pa 
Dr. Alex. Armstrong, of White Haven, Pa. 

JAMES J. BLUNDEN, Manager, White Haren, Pa. 
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The WINYAH SANATORIUM 

OPERATED BY THE VON RUGR MEMORIAL SANATORIUM. Inc. 

Established 1888. A8HEVILLE, N. C. 

Dr. Kari von Ruckf Medical Director 

A modern and completely 
•quipped Institution for the treatment 
off tuberculosis. High-class accofnmoda- 
tlons. Strictly scientific methods. For 
partieuiars and rates write to 

WM. A. SCHOENHEIT 

Butlneet Man 

(PlflMe Mentton this Jounial) 



SUNMOUNT SANATORIUM 

A modern, thoroughly equipped institution for the treatment of Pulmonary and Laryngeal 
Tubercuiosis. Rooms with private porches; also separate cottages. Exceptional climatic 
advantages at all seasons. Laryngeal cases a specialty. Interesting surroundings. 

FRANK E. MERA. M.D., Medical Director, 

Write for Booklet and further particulart to 

SUNMOUNT SANATORIUM, box s. santa fe, new mex. 



When dealing with Advertisers please mention Journal of the Outdoor Life 

Digitized by VjOOQIC 



JOURNAL OF THE OUTDOOR LIFE 



When dealittg with Advertisers please mention Journal of the Outdoor Life 

Digitized by VjOOQIC 



JOURNAL OF THE OUTDOOR LIFE 



XV 



THE PULMONARY HOSPITAL OF 
SEATTLE 

A private Sanatorium for the treatment of tu- 
berculoais nine miles south of Seattle in the 
hills overlooking the Duwamish Valley. Equip- 
ment: 76 beds, cottages, wards, and infinnary for 
different types of cases. Laboratory, X-Ray, 
Artificial Pneumothorax, Autogenous vaccines. 
Moving Pictures and other entertainments every 
Friday evening. 

Rate $25.00 and $30.00 a week. 
Patients should come to city office when pos- 
sible for examination. 

Expert Tuberculosis Specialists in charge. 

J. B. MBHAN. Manager. 

718 Cobb BuUding, Seattle, Wash. 



BON AIR SANATORIUM 

BELLS CAMP, Bear Bradford, Pa. 

ALTITUDE 1800 FEn 

In TUBERCULOSIS it is RE- 
SULTS you are after. 

If you have the disease in the 
early stages, and the determina- 
tion to get well, you have a better 
chance here than at home. Bon 
Air offers you good facilities for 
taking "cure" amidst pleasant sur- 
roundings. Heliotherapy, X-Ray, 
Artificial Pneumothorax, tuber- 
culin, etc., where indicated. 

H. R. EDWARDS, M.D. 

Medical Dirmetor 

Rates and Booklet on Request 

Mention the Journal. 



VON ORMY COTTAGE SANITARIUM 

VON ORMY, TEXAS 

W. R.|aASTON, Manager 

F. C. COOU Assista t Maaaff«r 

An Uwtitutlon designed for the proper care of 
tttberctaar patients at moderate rates. 

Splendid all year 'round climate. 

Beautifully located on the Medina River near 
San Antonio. Our own dairy and egg supply. 

Tuberculin, autogenous vaccines and artindal 
pneumothorax used where indicated. 

Hopeless last sta«re cases not admitted. 

Ratesi $20 ssrf $22^0 par wttk. 

Write for booklet. 
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WANTED 

a position in a SanatoYium in Western State. 
Have had Institutional experience in some of 
best sanatoriums in U. S. Address Dr. J. H. 
And, Whitesville, Ky. 



WANTED 

Superintendent for Tuberculosis Sanatorium — 104-bed 
capacity — in New England city of 120,000 population. 
Must be man of trainmg in the treatment of tubercu- 
losis and of proved administrative ability. Good salary 
with full maintenance for self and family, and oppor- 
tunity for office practice and consultation. Applica- 
tions treated confidentially if desired. Address W. B. 
Geoghegan, Dept. of Health, New Bedford, Mass. 

FOR SALE 

Wilkinson House for private tuberculous 
patients. Liberty, N. Y. 3 acres, 2 houses, new 
double garage, 4 chicken houses, 40 rooms, 7 
baths — all well furnished, well supplied with 
linen and sick-room supplies. Well established 
business. Reason for sale — wish to retire. 

NOB HILL LODGE 

For the Tuberculous Sick 

A Sanatorium with a True 

Home Atmosphere 

Excellent Food — Ideal Climate 

Altitude 6,000 ft. Terms Moderate 

EsUbUshed 1918 
COLORADO SPRINGS COLORADO 

HAMILTON COTTAGE 

FOR HEALTH SEEKERS 
1,400 Feet Above Sea Level 
A comfortable place for tubercular people 
who want to be under professional treatment 
Graduate nurse in charge. Modern conve- 
niences. Send for booklet. 
Morris H. Hamilton White Haven, Pa. 

MAPLE CREST SANATORIUM 

Eart Patsonfield, Me. EtUblished 19n 

For Puhnonary and Laryngeal Tuberculosis. Alti- 
tude about 1,000 feet. Modem scientific methods 
used. Emphasis placed on rest treatment. Tubercu- 
lin and artificial Pneumothorax used in selected cases. 
Rates $25.00 to $90.00 per week. For particulars 
address the Sanatorium or Dr. Francis J. Welch, 
Medical Director, 008 Congress St, Portland, Me. 

ALTA SANATORIUM 
Alta, California 

The most beautiful spot in the Sierra Nevada's. 
Elevation, 4,000 ft. Wonderful climate. Sana- 
torium has homelike atmosphere and well- 
studied menu. Attending physician and con- 
sulting specialist. Apply Manager. 

WHITE HAVEN SANATORIUM 

TRAINING SCHOOL FOR NURSES 

Offers a two-year course in Tuberculosis Nursing 
for young women who have had tuberculosis. Ppst- 
Graduate Course of six months to graduates from 
accredited schools. Circular of information on re- 
quest. Apply to 

M. CAMILLA HAYES, R. N., Head Nurse 
White Haven. Pa. 



HILL CREST SANATORIUM 

WHITE HAVEN, PENNA. 
BatabltelMd I90t 

Sanatorium ideally located for tbe treatment ol 
faberculosia. Accommodationa for a limited niimb«r. 
SufToundingf home-Uke and pleaiant. All ooa- 
venicnces. Write for booklet with illustnttaiBa, ^w- 
tag ratea, etc BUNGALOWS 

Addreaa, CLARENCE F. SNOWDEN, Propriator 



SANATORIUM GABRIELS 
IN THE ADIRONDACKS 

tan milea from Saraaao Laka. for ixufatet 
•sd moderately advaaoed mam of Tober- 
enloiie. Conduotad by the Siaten of hLmvf 

H.J. Blank«m«y»r,M.D., RMidmt Phytlolaii 

For partieulars, apply to Mother Superior 
GABRIELS. N. Y. 

Brown's Mills Sanatorium 

For DiMcMM of Throat and Lm»o% 

BROWN'S MILLS-IN-THE-PINES. N.J. 

\ Delifhtfttlly litoated in the ptnee 18 milee from Laka 

woodr^ milee from Philadelphia, and 80 milee from Nea 

York, on Pennaylrania R. R. Every oonvenienoe for os^ 

door life. Higb-olaeB aooommodatione. For booklet ad> 

drew, 

MARCl"* W. NEWCOMB, M.D., Medical 



Kalb - Kirschner Cottages 

Dr. George B. Kmlb Dr, 0. Kdwmrd Kifekmm 

MONROVIA, CAL. 
Desire to announce that they arc prepared to treat 
medical and surgical tuberculosis and that they spe- 
cialize in heliotherapy and artificial pneumothorax. 
Patients are placed in cottages under care of trained 
nurses. Furnished bungalows provided for those who 
desire to live with members of their family. For rates, 
address Drs. Kalb and Kirschner,* Box 608. MON- 
ROVIA. CALIF. 



H 



AZELWOO 

TUCSON, ARIZONA 



D 



A home for healthseekers where the climate is ideaL 
Near enough to town to be convenient — far enonch 
away to be quiet. Excellent meals and proper atten- 
tion. Private or semi-private cottages. Rates $18 to 
$86 a week. Write: Pearl Arnold. R-8. Box 74, for 
particulars. 

Clair Mont Sanatorium 

or Treatment of Tubercoloala 

WHITE HAVEN, PENNA. 

This Sanatorium Is well equipped for the eare of Inolpleat 
knd advanced eases and has all modem oonvenieDcee. 

OuUide Shacka—Nia-aing— DieU— Call Bella 
For ratoM and booMot mddrmmms 

Mra. »• E, BLBUIT, R, N. 



EUDOWOOD SANATORIUM 
TRAINING SCHOOL FOR NURSES 

For young women with arrested Pulnaonan 
Tuberculosis. Affiliation with general hospi- 
tal makes possible degree of Registered Nurse. 
For further particulars apply to 

Miss Nannie de Dion Wilson, R.N. 

Superintendent of Nurses, 
EuDOwooD Sanatorium, Towson, Md. 
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See Who's Here! 

Wonderful Milk Drinking Baby 

First Aid to the Welfare Workers 
of America 



Pours real Milk into a glass and then 
drinks it. Wins sympathy and good will 

A Wordless Sermon on the Food and 
Health Value of Milk 

Every community supporting a Welfare 

Organization should own one — they 

help with the work 

Special Discount to Welfare Organization 



HEMING ADVERTISING SERVICE 

264-28 th:^Street Mil%^nukee, Wit. 

RmUrmnem^ThU Papmr 



WHY SLEEP OUTDOORS AND SUFFER 
OUTDOOR HARDSHIPS? 



The Walsh Window Tent 

Gives pure, fresh air in unlimited quantities, with every 
indoor comfort. Simply a large, airy chamber for breathing. 

Fits any ordinary window and bed. 

Saves money, bother and time in providing fresh air. For gen- 
eral use superior to sleeping-porch. Made in three models. 

Prices ranging from $6.00 to $14.00. 



CABINET MFG. CO. 

366 MAIN ST., QUINCY, ILLINOIS. 



Our booklet "Sleeping Outdoors in Your 
Own Room" gives full details and prices. 
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P^The Auiomatically Closing Cov»^ 
the Wide Openings the absence 
pf Unsanitary Flanges make Ihe 



TRMX, 



1 M PLEX 
ANITARY 



MARK 



PAPER SPUTUM CUP&HOLDER 



TheMost Practical Pap^SputumGip 
for either &inatorium or ffospital use. 

IMPROVED FEATURES 

1* Each Cup has a cardboard corer attached with a paper hinge, aiid 
both Cup and Corer are burned after being in use a day. 

2. The Cover is quickly and easily raised and closes automatically. 

3* The ¥ride opening and absence of flanges allow free entrance of 

Sutum. With the ordinary tin holder, which has a hinged cover, 
e sputum very often lodges in the crevices of the hinge» thus 
making the Holder unsightly, unsanitaiyy and not only very objec- 
tionable, but very difficult to dean. 

4. Each Paper Cup is graduated in ounces. 

5. The Cup is made of heavy waterproof Manila paper, which, being 
light in color, facilitates ready examination of the Sputum 

6. It can be used with either the Wire Holder or the Nickel-Plated 
Metal Holder. The latter, being heavier, is useful on the porches or 
verandas of Hespitals and Sanatoriums. 




MADE IN BOTH THE FOLDED 
AND KNOCKED DOWN SHAPE 

Fne Samples on Request to Sanatorium» and HotffUah 



Meinecke & Co. NewYork 




Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



Digitized by 



Google 



